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T might very naturally be the idea that 
| an actuary, to whom such a subject 
as this is assigned, would come for- 
ward with a big sheaf of statistics. show- 
ing, among other things, that sickness has 
diminished both in the rate of cases to 
numbers exposed and in average duration 
per case, and that mortality rates has dim- 
inished and the average duration of life 
increased, in the countries in which health 
insurance has -been introduced, and very 
particularly among the persons insured. 

Some of these things have happened, 
more or less coincidently with health in- 
surance being supplied, such as the in- 
erease of longevity of men by over ten 
years; and of women by over twelve 
years, in Germany, in a period of 30 years, 
viz., 1870 to 1900, during which health 
(and other forms of social) insurance was 
introduced there; but, in the main, statis- 
ties are either wanting or inconclusive, 
because so many other things are involved 
and such counter-currents of forees at 
work. 

Thus, for instance, after health insur- 
ance is introduced, there is nearly always 
a marked increase for a number of years 
in the rate of sicknesses to lives exposed, 
due to closer reporting, as the fact that 
compensation may be had is more widely 
appreciated; due to employees’ quitting 
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work to obtain treatment who would not 
have done so, though ill, if not insured: 
and due to simulation in some degree in 
order to get benefits. Accompanying 
this, there may also be, after a time, an 
inerease in average duration of sickness, 
due to employees recovering more fully, 
when insured, before going back to work; 
due to insistence of physicians, or even of 
employees, that employees who are yet 
weak shall not return to work; due to the 
greater pressure of industry as a country 
becomes more and more industrial; and 
due, in some part, to more successful 
malingering in order to seeure benefits. 
These things operate to offset, in the 
statistics, the advantages which flow 
from health insuranee, of securing 
prompter and fuller medical attention for 
the sick, and of ascertaining more fully, 
what causes of disability and death are 
at work in the community, and therefore 
learning better how to cope with them. 
Consequently, higher. instead of lower, 
rates of (a) cases of sickness, (b) average 
duration per sickness, or (c) average an- 
nual loss of time by sickness per member 
may be encountered year after year for 
some years, in sickness insurance statis- 
ties, notwithstanding that + very real im- 
provement is taking place. Such im- 


provement ought to, and sometimes does, 
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show itself first in a gradual reduction of 
the average duration per illness, due to 
prompter and fuller medical care, and 
last of all in fewer eases of sickness per 
1,000 exposed for one year, because health 
insurance so strongly encourages both re- 
porting slight ailments, and also at least 
taking treatment for them, if not quitting 
work. 

Ultimately, however, an improvement 
should commence in all three regards, i.e., 
proportion of sicknesses, their average 
duration and average annual duration of 
sickness per insured person, unless some 
condition, like increased industrial pres- 
sure, is more than offsetting all the gains. 

Improvement in longevity is, in the 
nature of things, likely to come first. 


Prompt medica! attention may result in 


a larger loss of time employed, on the 
average, because the prudent physician 
orders his patient to quit work if he 
deems that essential; but it ought to re- 
sult in preventing many deaths, and thus 
in lengthening lives. Physicians are not 
consulted to save a day or so. but to save 
life. 

There is evidence that, co-operating 
with the other forces at work, supple- 
menting them and spurring them on, 
health insurance has accomplished much 
in this regard: and certainly much may 
reasonably be expected from it. To as- 
sume the contrary would be to concede 
that more and prompter medical service 
would not extend life and reduce the 
ravages of disease, even when such en- 
larged service was aided in its work by 
the peace of mind which comes from the 
knowledge of the disabled that their in- 
eome has not been utterly eut off—the 
psychological benefit of which assurance 
ean hardly be overestimated. 

There is one fact which stands out in 
the statistics of countries which have 
longest had health insurance, viz., the in- 
creasingly vigorous condition of those 
who are subject to military service com- 
pulsion, as compared not only with the 
condition of such in other nations—such 
as the United States, as our selective 
draft examinations reveal—which have 
not had the benefit of health insurance. 
The statistics of the countries, that have 
longest enjoyed the benefits of health in- 
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surance, show a steadily progressive im 
provement, also in this regard. This 
must’ be due in large part to such insur- 
ance, which has protected the families o/ 
workingmen in these countries, has taught 
sanitation, hygiene, care of mother and 
children and provided promptly and 
freely the necessary medical help and 
medicines in times of sickness. 

The things, however, which it will pay 
those here assembled to discuss how the 
medical profession can best serve man- 
kind, to consider, is, in what manner, in 
ease health insurance were instituted in 
the Dominion, physicians could utilize it 
so as to assist them in preventing pre- 
ventable sickness and in dealing with un- 


.preventable sickness promptly and effect- 


ively, with the result that men should 
average to live longer and average to be 
in a more vigorous and industrially ef- 
fective condition while living. If you 
can see your way clearly how health in- 
surance can aid you to accomplish these 
things, you will all, I am sure, feel that it 
offers opportunities that you will wel- 
eome. Therefore, to the task of elucidat- 
ing the ways in which it should afford 
you these enlarged opportunities, I ad- 
dress myself. 

The present situation of workingmen 
and their families, when sickness comes 
to the breadwinner, is, in the United 
States and Canada, about as follows: 

1. If the sickness is slight and does not 
absolutely incapacitate him, he nearly al- 
ways keeps at his work and in such case 
does not consult a_ physician, unless 
alarmed about himself. If he feels the 
need of medicine, he either uses a drug of 
which he knows by previous experience, 
or which someone recommends, or he buys 
a patent medicine or, if in a city where 
dispensaries are open, he may obtain 
treatment free or for a merely nominal 
charge, 

2. If the sickness ineapacitates him, he 
loses his time—that is, is without income 
while so inecapacitated--and must trench 
upon his savings, if any, or secure food 
and other necessaries for himself and 
family, as well as medical attendance and 
medicines, on eredit, or apply for charity, 
either public or private, to furnish one or 
all of these. The physician is, of course, 
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usually called in at this time—days, per- 
haps weeks, months or even years after 
he ought to have been consulted—and be- 
gins his work under conditions which 
may be, and often are, most deplorable 
and most unfavorable for the best results 
—that is, for restoring the patient 
promptly to full health and ‘vigor. 

Among the conditions with which the 
physician may be, and often is, compelled 
to cope at such a time, are these: The 
disease in an advaneed. perhaps chronic 
stage; a man, perhaps a family, deprived 
of income; rapidly diminishing savings, 
if there were any, or rapidly aceumulat- 
ing debt; money needed for every ordin- 
ary need and for the extraordinary needs 
of medical service and medicines; great 
distress of mind on the part both of the 
patient and of those about him, and often 
almost hopeless depression; an exaggera- 
tion of this eondition, resulting in its be- 
ing necessary to make requisition upon 
publie or private charities, which relieve 
materially these conditions. but almost 
inevitably leave the sting of some loss of 
self-respect and may wholly pauperize. 

Certainly, these—which are suecessive 
stages, fortunately not all of them always, 
or even usually, experienced—are not 
pleasant things to contemplate, or in the 
least desirable in order that you may do 
your best work. 

In contrast with such, the following are 
the conditions that ean be realized, 
measurably at least, under health insur- 
ance: 

1. If the sickness is slight, there is 
prompt medical attention, the working- 
man not being dissuaded therefrom by 
(a) the physician’s fee, (b) the cost of 
medicines or (c) fear of being ordered to 
quit work; for the expense is provided for 
and there will be a cash allowance if he 
has to lay off. 

Self-prescribing, patent medicines and 
dispensary abuses, in consequence. are 
out of it, and, instead of neglect until the 
disorder has become serious or even 
chronic, there is prompt treatment in 
virtually all cases. 

2. If the sickness notwithstanding in- 
capacitates, the loss of wages is in part 
compensated (i.e. up to 50 per cent. or 
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even 66 2/3 per cent.) and all the unusual 
expenses growing out of the sickness, are 
taken care of, in addition. That is, food 
and other necessaries for the workingman 
and his family are provided by the eash 
allowance, thus enabling them to avoid 
exhausting their savings or going into 
debt or applying for charity. The phy- 
sician, who may have been watching the 
ease and treating it for a long time before 
in the hope of being able to fend off the 
ineapacitation, is promptly summoned; 
indeed, more often than not. he has him- 
self ordered the man to quit work eonsid- 
erably in advance of the time when utter 
inability to work would compel it. be- 
eause the physician’s idea of that matter 
is to have the best conditions for his pa- 
tient’s recovery and he wants that which 
is Safe, not that which means a little more 
workingtime now, and then prostration 
or death. 

Compared with possible and not infre- 
quent unfavorable conditions nowadays 
experienced, such as have been outlined 
in this paper, the physician now has these 
advantages: The disease. when he begins 
his work, is in an early stage; the ma 
and the family are not suffering for ne- 
cessaries; their savings need not. be 
trenched upon, nor debts be piled up 
against them: money for ordinary needs 
is at hand, and the extraordinary demands 
because of the sickness are fully met, as 
a matter of right; neither the patient nor 
those about him have added to their un- 
avoidable anxiety about the sickness, dis- 
tress about finances or depression over a 
hopeless economie condition; there is no 
oceasion whatever for calling upon publie 
or private charities, no loss of self-respect. 
no pauperization, 

When there is mentioned also the eir- 
ecumstanees that the physician has no un- 
certainty about his compensation. and 
need not, when ealled, ask himself 
whether or not this will prove to be a 
charity eall—although, not impossibly. 
other calls, whieh mean income for him, 
must be neglected to attend at once to 
this urgent eall and although, also, the 
physician may be in sore need of that in- 
come and noi warranted in taking chances 
about it—it is readily seen that, from his 
standpoint, as well as the patient’s, the 
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situation has been rendered much more 
favorable to rendering good service. 


So much as regards the treatment of 
the insured workingman. It cannot be 
otherwise than clear that such will have 
better chances of escaping long, depleting 
illness and premature death. 

But health insurance. in the form put 
‘forward by the committee* of which IT am 
a member—a form modelled upon the 
best features in use in other countries— 
would also provide medical attendance 
and medicines for members of the families 
of insured workingmen and_ working- 
women. This would assure, in their cases. 
as well, the cessation, or great diminu- 
tion, of self-prescribing, use of patent 
medicines and abuse of dispensaries and 
the substitution of prompt medical treat- 
ment for old people, (dependent parents 
or grandparents), wives and, above all, 
mothers and children—a wide utilization 
of your skill in a field which is already 
vour largest, thanks to the unselfish Jove 
of men for their families, but where many 
and many a time you are, on the ground 
of economy, not summoned until too late. 
Birth. safer for mother and for child— 
babyhood. better guarded—diseases of 
ehildhood caught at their very ineeption 
—these are but a few of the advantages 
which such a system affords. 


The gains would not stop even there. 
There would be advantages as regards 
prevention, first in connection with as- 
sured persons and their families directly 
as a result of their being insured this 
prompt attention, and then, in connection 
with the whole community, both by the 
extension of sanitary and hygienie meth- 
ods, found efficient in this work, to all 
other families and also by checking the 
spread of communieable diseases to a 
degree not possible otherwise. 

Yet further advantages would acerue 
to all through the collection of reliable in- 
formation concerning disease, loss of 
time through disability, impairment of 
efficiency, death-rates in different occupa- 
tions and at the various ages, and the 
like—faects about which we know in the 
United States little or nothing. There 
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would also be a greatly enlarged field fo» 
clinical study and experience, owing to 
the much wider use of dispensaries, (no! 
free, however). hospitals and sanitariums 
which such a system brings in its train: 
much of the superiority of the elinies in 
the countries where health insurance has 
been longest in use, is unquestionably duc 
to it. Aside from better quality, how 
ever, there would be a much bigger ac 
vantage in the greatly enlarged numbe» 
of such conveniences for medical re 
search and surgical experience under fay 
orable auspices and their being seattere: 
through the country at large, instead of 
confined to a few metropolitan cities. 
Precautions being taken against abus: 
of it, the machinery of sickness insurance 
could also be availed of to aid the public 
health authorities. For the best manage 
ment of health insuranee, it is desirable to 
separate completely two functions of the 
physician, viz., passing upon the right to 
benefit and treatment, eonfiding th 
former to physicians employed on salar) 
to examine and inspect and the latter to 
physicians employed to treat the sick. 
The latter, who, in order to do their best 
work, possess the full confidence of, and 
be in confidential relations with. their 
patients, must avoid doing odious things 
like refusing benefits or reporting to 
health departments (except as to matters 
which all physi¢ians report upon), should 
not be made officers or quasi-officers of 
such departments. The former, however. 
employed on salary as examiners, inspect 
ors and supervisors, are free from any 
such embarrassment. They have no such 
confidential relations, it is their business 
to refuse benefits if in their opinion the 
insured are not entitled and they ean, 
with entire propriety, report the condi- 
tions which they find and, to that extent. 
may act as officers or quasi-officers of the 
health department, so far as reporting 
goes and perhaps in some other regards, 
That this ean safely be pushed so far as 
to warrant their also acting for -the en- 
forcement of rules or orders, is doubtful, 
however. If this would make them of- 
fensive in many eases or cause them to 
become domineering supervisors of treat- 
ment, it would do so much harm that the 
little good it could do (which would ap- 
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parently be merely to save whatever, if 
anything, additional it would cost to en- 
force such rules and orders through oth- 
ers), by causing the insured and their 
families and perhaps their physicians as 
well, to look at the whole thing unfavor- 
ably. 

Certainly nothing so extreme as to 
turn over to the health department the 
entire direction of health insurance by 
making these physicians, charged with 
examining, inspecting and supervision, 
its agents only and subject in all regards 
to its control, would tolerable, al- 
though such has, however, been sug- 
gested. These physicians have duties to 
the sickness funds which render it abso- 
lutely necessary that they be subject to 
discharge by those interested in the funds 
and representing the employers and em- 
ployees who contribute to them; and, 
while their reports upon disabling sick- 
ness are the chief basis for determining 
the right to benefit, they cannot safely be 
made the sole and final judges in that 
matter. Similarly, as regards medical 
treatment, their supervision is tolerable, 
only when there is a ready means of go- 


ing over their heads, in ease they play 
the part of martinets, to practical men, 


interested in the persons to be treated 
and in the results. To transmute this 
into a bureaucracy, tyrannically dictating 
both when benefits should be allowed and 
when and how treatment should be given, 
by means of agents of some control 
bureau, and accountable to it only, would 
be to change a normally-operating human 
ageney for relieving distress into a huge 
mechanism, operating more or less per- 
funetorily and without regard for indi- 
vidual preferences or even requirements. 

The committee, of which I am a mem- 
ber, has considered such a proposal most 
carefully. but has not seen how it could 
fail to work badly, from the standpoints 
hoth of health insuranee and of publie 
health. 

The mueh prompter and more certain 
report to the health departments which 
these examining and_ inspecting physi- 
cians of sickness funds could, and would, 
make as special officers of such depart- 
ments, would undoubtedly enable very 
much more effective work to be done by 
those valuable agencies for preserving 
the lives and health of the people; and 
this can be secured, through health in- 
surance, virtually without additional out- 
lay or at a minimum of expense. 
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CONFESS that I come to this. my 
| first public appearance as an advocate 
for Social Health Insuranee outside of 
the domain of the United States, with 
eertain trepidation. The advocacy of 
any social program must necessarily be 
based upon the existence of need, and that 
presupposes a knowledge of loeal eondi- 
tions which T do not claim to possess in 
regard to the Dominion of Canada. More- 
over, now more than ever before, one is 
foreed to think of Canada as an integral 
part of the British Union, and it may ap- 
pear to be a presumption on the part of 
any American (if T may be permitted to 
elaim the term) to pretend to teach the 
British anything about health insurance, 
which is only being advocated in the 
United States. and has been in operation 
in Great Britain for more than six years. 
T may mention in justification however. 
that as the history of compensation has 
proven, Canadian social legislation tends 
to conform more with American than 
British standards; even if the former go 
further than the latter; that because of 
the admitted shortcomings of the British 
health insuranee system. Canada, more 
even than the United States. needs a 
larger familiarity with the continental 
systems, and that as far as difference in 
local conditions is econeerned, the varia- 
tion between our east and west, our 
north and south. are at least as great as 
those between Canadian and the United 
States. 

Social insurance in general, and social 
health insurance, has long ceased being a 
local movement, and cannot be explained 
by any specifie local conditions. It has 
developed in countries of the most diverse 
political and social conditions and racial 
and national compositions. Practically 
no modern industrial country is without a 
considerable structure of social insurance 
legislation, and most countries on both 
sides of the Great Divide which has sep- 
arated civilized humanity into two war- 
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ring camps, have already accepted the 
method of eumpulsory health insurance 
as one of the modern means of combating 
destitution and pauperism. The great 
underlying cause is modern industrial or- 
ganization, uniform in all eivilized coun- 
tries. notwithstanding many minor loeal 
variations, modern industrial organiza- 
tion which has turned the majority of 
the people into wageworkers who depend 
upon the sweat of their brow to earn 
their daily bread, and therefore are only 
in a position to earn it when in possession 
of non-impaired physical and mental 
powers. 

No country has so long and so persist- 
ently held to the old Manchester ideal of 
individual responsibility as have Great 
sritain and the United States. But 
within the last decade the United King- 
dom has with amazing rapidity developed 
a nearly complete structure of social in- 
surance legislation, forging ahead even of 
Germany, though handicapped by a de- 
lay of nearly three decades. And within 
the same decade the United States, very 
recently the country of rampant indi- 
vidualism par exeellence, the people 
which identified individualism with 
Americanism, has shown signs of progress 
which promises to be equally rapid. 

With the phenomenal progress of work- 
men’s compensation—another name for 
social insurance—from 1911 to 
1917—a progress which resulted in actual! 
legislation in 41 out of 52 jurisdictions of 
the United States—many of you are un- 
doubtedly familiar. But with the very 
last few months the movement for social! 
justice through legislation been 
quietly making progress notwithstanding 
all the difficulties which a war atmosphere 
must create in every path toward social 
reconstruction. I am referring to the 
growing movement for social health -in- 
surance. 

Tt is less than two years sinee a volun- 
tary committee of students of social in- 


surance—the Social Insuranee Commit- 
tee of the American Association for Labor 
Legislation, after two years of quiet work 
has issued its first draft of a health insur- 
ance act and the propaganda began in 
earnest. Because the date of the first 
public appeal can be so definitely traced 
to the action of one committee, the charge 
has often been made that the whole move- 
ment is artificial, and to be explained by 
the zeal of a half a dozen ‘‘social uplift- 


ers. The amazing suceess of the pro- 
paganda is a_ sufficient answer to this 
charge. In 1916 two states has had com- 


missions at work on the problem of health 
insurance, (Massachusetts and California) 
and both have brought in reports favor- 
able to the general principle, though there 
is inevitably considerable difference of 
opinion as to the details. The governors 
of both these states have enthusiastically 
endorsed the movement in their annual 
message, And during the eurrent year, 
notwithstanding the war excitement. both 
states have reappointed their commis- 
sions, and six more states (Tllinois, Ohio, 
Pennsylvania, Wisconsin, New Jersey and 
Connecticut) have commissions at work. 
Dozens of voluntary committees have been 
organized throughout the country for the 
study of the problem. and most of them 
frankly for the advocacy of the measure. 
The current of literature is growing by 
leaps and bounds, and perhaps it is no 


less significant that the opposition to 
health insurance through strong, well- 


financed organizations of interested part- 
ies, has become very formidable indeed. 
In short, the present stage of health insur- 
anee movement runs on parallel lines with 
the compensation movement eight or nine 
years ago, except that it is very much 
more energetic. In an enquete made 
among American students of social science 
and practieal social workers, by the Cali- 
fornia Social Tnsurance Commission last 
year—675 replies were received -87% of 
these went on record as in favor of the 
general program of social insurance, 9% 
were not committal, and only 4% opposed. 
Of those in favor of social insurance 46% 
favored health insurance as their first 
choice. and 20% as their second choice, 
while 23% failed to indicate their prefer- 
enee. The preponderance of opinion was 
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therefore in favor of health insurance as 
the next step im social insurance legisla- 
tion. 

So much for a brief review of progress 
accomplished. What is this social measure 
which sueceeded in marshalling so mueh 
enthusiastic support in a very brief 
period of less than two years? 

Health insurance is not a novel idea or 
some strange, mysterious plan. In vari- 
ous forms, co-operative, commercial, in- 
dustrial, it has developed to some extent 
in the United States and probably in Can- 
ada, as well. Health insurance in a final 
analysis means a system of indemnifiea- 
tion for losses and expenses connected 
with everyday sickness—the losses due. to 
disability caused by sickness. the expences 
accruing from the efforts to regain health. 
To argue the desirability of some system 
of insurance to cover such losses would 
appear to be as useless as to argue for de- 
sirability of fire or life insuranee. Tt is 
unnecessary to spend time and energy in 
an effort to prove the obvious. 

Social health insurance, as it is being 
diseussed to-day in the United States. 
adds a few very definite conceptions to 
the general idea of insuranee. In the 
language of the first of the ten standards, 
defined by the American Association for 
Labor Legislation, ‘‘in order to be effeet- 
ive, health insuranee should be compul- 
sory, on the basis of joint contributions 
of employers, employee. and the state.’’ 

In this brief phrase the essential char- 
acteristies of social health insurance are 
indicated, the features which are common 
to almost all the important social health 
insurance systems. Perhaps the word 
should be added to 
complete the list of the essential attributes 
of the proposed reform Everything 
else. po matter how imvortant. is adminis- 
trative technique and detail. 

T wish it were possible to assume in this 
or any other audience some agreement as 
to these basic principles. Then my en- 
tire time could be devoted to the diseus- 
sion of the problems of particular eon- 
cern to the medical profession. Un- 
fortunately no sueh agreement as to the 
fundamentals as yet exists in the profes- 
sion, at least in the United States. It is 
both sad and strange that it should be so. 
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I am not asking for a blind and non- 
critical acceptance of the numerous and 
complicated provisions of the Standard 
Bill. But what is there in the funda- 
mental principles of social health insur- 
ance that physicians ean reasonably refuse 
to admit? 

1. It is stated that a good deal of pov- 
erty is due to the loss of earning capacity 
through sickness. 

2. That in its turn, this poverty result- 
ing from sickness creates conditions un- 
favorable to recovery. 

3. That a good share of sickness is due 
to poverty. 

4. That the expenses connected with 
serious illness are often too heavy for the 
ordinary wageworker to carry. 

5. That a large proportion of our popt- 
lation is therefore receiving less expert 
medical aid than they ought to have. 

6. That the working elass is pauperized 
by the necessity of getting his medical aid 
through charitable institutions. 

7. That a system of compulsory health 
insurance will provide a large proportion 
of our population with both finaneial aid 
and the necessary medical services. 

To oppose the preposed reform on gen- 
eral principles seems therefore to deny 
that the practice of medicine is productive 
of any social good. 

Unfortunately, in the numerous diseus- 
sions of health insurance before medical 
organizations, not only specific details. 
but the whole basis of social insuranee 
was attacked, sometimes by representa- 
tives of various interests to be affected by 
the law, and therefore the entire contro- 
versy cannot be kept out of the medical 
fraternity. 

Within the limited time at my disposal 
I shall try to answer some of the most im- 
portant and popular objections raised un- 
til now against health insuranee. — It 
seems to me incontrovertible that a prima 
facie case has been made. A system whiel 
relieves poverty in sickness and sickness 
in poverty in itself cannot be socially un- 
desirable. 

If there are 
what are they? 

So many have been raised, that it is 
possible to group and classify and label 


them. 


any specific objections, 
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At least these types of objections may 
be recognized: 
Legal—It is uneonstitutional. 


Political—It is opposed to traditions o! 
American political life. It is un-Ameri 
ean, paternalistic, socialistic. undemo 
cratic and so on and so forth. 

Eeonomie—It is unnecessary. It is 
unjustified by American economic condi- 
tions. It is too costly, we eannot afford 
it. 

Psychologie—It will breed malingery 
and fraud. 

Social—It will break down the spirit of 
personal responsibility. Tt attaeks the 
problem from a wrong angle. The ne- 
eessary thing is prevention and not in- 
demnity. 

These are all arguments of a_ public 
character at least in form. Tn addition. 
there are many of a private,’ particular 
nature. Health insurance is opposed by 
employers, by insurance companies. by 
physicians beeause it is claimed to work 
harm to the employer or to the insurance 
company or to the physician. And finally. 
a great multiplicity of arguments have 
been brought forth against this or that 
partieniar provision of the Standard Bill. 
as if they were arguments against health 
insurance in itself. 

We need not at this time go into the de- 
tailed criticisms of the bill. There will 
be time to do this when the Standard Bill! 
or some other bill is introduced: in your 
legislatures, and becomes a subject for 
possible legislation. Nor do T any 
reason why the medical profession should 
take any deep concern in the possible ef- 
fects of health insurance upon employing 
capital or insurance capital. The elass 
or group interest of the medical profes- 
sion itself does require consideration here. 
But before we approach this group prob- 
lem, the general social objections to 
health insuranee must at least be briefly 
considered. 

Under a great variety of different names 
the political argument looms up at every 
diseussion. ‘‘Health insurance is un- 
American, it is germanic, in its origin. and 
therefore utterly unapplicable to our 
political system.’’ Perhaps it may be 
just as well to plead guilty to the charge 
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that it is un-American. What is ‘‘ Ameri- 
ean’’ and what is ‘*‘Un-American?’’ Sinee 
social health insurance does not yet exist 
in the United States it is ‘‘eo ipso”? un- 
American. One may perhaps condone a 
certain sensitiveness to this argument on 
the part of an emigrant from Europe. 
Twenty-five years ago he was un-Ameri- 
ean. he would resent any charges of un- 
Americanism now. The palpable differ- 
ence being that 25 years ago he was in 
Russia, and is in America now. Com- 
pensation was un-American quite recent- 
ly. until introduced, and minimum wage 
legislation and hundreds of other social 
institutions. On the other hand. slavery 
was American until abolished, and child 
labor was American in the south, long 
after it had become un-American in the 
north; and it required a drastie federal 
act at least to reduce this American in- 
stitution. Seriously speaking, opposi- 
tion to health insuranee on no. other 
grounds than that it is un-American. is 
begging the entire question. The Ger- 


manic origin of social insurance did not 


prevent Lloyd George from introducing 
it in Great Britain six years ago. Let 
us hope that we have sufficiently ad- 
raneed ahead of our quadruped ancestors 
that we have learned to imitate with dis- 
crimination. 

The economic argument in opposition 
has been flaunted before the physicians. 
What is its foree? On one hand, it is un- 
necessary, there is no such peverty and 
destitution as made health insurance ne- 
eessary in Germany and England. 

And on the other hand—we cannot af- 
ford health insurance. It represents too 
heavy a burden for industry, for the 
state. There is. vou will observe. some 
difficulty in combining both these eco- 
nomie arguments into one harmonious 
point of -view. On one hand, we are so 
much richer than Europe that we do not 
need health insurance. and on the other, 
so much poorer than Europe that we can- 
not afford it. The only possible way of 
combining these two arguments without 
straining logie too much, is to assume that 
our wageworkers are too rich to need it. 
while our industry, our eapital and our 
government, are too poor to afford it. 
And what with the rising cost of living 


on one hand, and the billions of war 
profits on the other, and the United 
States Government becoming the banker 
of the world, and spending ten billion for 
one year of war, it is somewhat difficult 
to accept that point of view of the 
economie situation in the United States. 

Various estimates of the annual cost of 
health insurance for the entire United 
States fluetuate roughly between half a 
billion and one billion. substantial 
part (40% or 50%) of this is to be econ- 
tributed by the insured themselves, ‘of 
whom there would be some 30,000,000. 
The remainder would come in some pro- 
portion from industry and the state. Dur- 
ing the last year or two our ideas of what 
is financially possible, have undergone 
considerable change. and T wonder how 
far an annual outlay of 100 or 200 mil- 
lio dollars wovld embarrass the federa! 
government or the various state govern- 
ments when distributed among them. 

I don’t know how much time it is 
worth while to sacrifice in meeting ihe 
psychological social objections to 
health insurance. The ery of malingery 
and fraud has been raised with equal 
strength against workmen’s compensa- 
tion six years ago, and largely by the 
same interests. Charges have been made 
against the German and English system 
on the same grounds, and yet, say what 
one will against our enemies, it is difficult 
to entertain the charge seriously, that 30 
vears of health insurance have made the 
German workingman a malingerer, weak- 
ling and molyeoddle. In every braneh of 
insuranee there lurks an opportunity for 
fraud, abuse or even crime. Life insur- 
ance has been held responsible for the 
poisoning of many a husband by a de- 
voted wife, and as for infanticide, that 
seems to have threatened to extinguish 
the race under the influenee of insurance. 
Fire insuranee leads to arson, aeceident in- 
surance to self-mutilation and _ suicide. 
and sickness insurance to malingery and 
imaginable diseases. But sinee the free 
medieal advice, operations, drugs- and 
bandages constitute much the larger share 
of health insurance benefits, one doubts 
how much of a temptation and a stimulus 
to fraud these benefits may become. And 
no one agitates against life insurance. 
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fire insurance. or marine insurance, be- 
eause of this opportunity for fraud. 

Perhaps the most subtle and the most 
dangerous line of attack upon social 
health insurance is the one which may be 
characterized as ‘‘the method of the red 
herring.’’ It is argued with a great deal 
of plausibility that health insurance is 
not the most effeetive way of meeting the 
problem of illness, that at best it is only 
a measure of relief and not of prevention. 
If the radical labor leader insists* that 
what is wanted is a higher wage, and 
then the worker ean take care of himself 
without any need for health insurance. 
we may freely agree with him, except as 
to say that what most workers need is 
both a higher wage and health insurance. 
But when the same solicitude for the 
higher wage standard is shown by a paid 
representative of an employers’ associa- 
-tion. one cannot help getting somewhat 
suspicious. For it costs little to be en- 
thusiastically in favor of higher wages 
when social insurance is under considera- 
tion, and in favor of social insuranee. 
when a higher wage is demanded. 

An energetie and eloquent president of 
an insurance company, himself in the 
business of selling aecident and health in- 
surance, has suddenly discovered that in- 
surance only indemnifies and does not 
eure. This discovery has not prevented 
him from pursuing his own insurance busi- 
ness. but has made him a violent opponent 
of any proposal for social. uncommercial 
health insurance. His is an urgent appeal 
that instead of wasting money on social 
insuranee we install an energetic cam- 
paign for conservation of health, and pre- 
vent sickness, rather than compensate it. 

It is a dangerous argument, largely be- 
eause it is not an honest one. Of course 
it is always preferable to prevent a mis- 
fortune than to compensate for one. Of 
course all efforts for health preservation 
should be encouraged. But wherefore 
this antithesis between prevention and 
insuranee? By improving economie con- 
ditions of the sick, by furnishing all ne- 
eessary medical, surgical. hospital and 
nursing aid, health insurance will itself 
prove the greatest factor for health pre- 
servation. But try as hard as one may, 
it is idle to expect the millenium, at least 
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in our lives. All safety work has no 
succeeded in abolishing industrial aecci 
dents, it has perhaps not yet even radi 
eally reduced their frequeney. And 
surely we cannot seriously wait for the 
day when all sickness of the human race 
will be abolished. 

It is of course permissible to enquir 
what is the effect on the incidence of the 
insurable hazard—whether it increases it 
or tends to reduce it. Not that we would 
diseard insurance even if it did tend to 
inerease the losses somewhat. Fire in- 
surance is a universal necessity, and no 
one seriously argues against it. though it 
takes over 400 million dollars a year to 
protect against the loss of 200 million 
dollars. But nevertheless our enthusiasm 
for health insuranee would be substan- 
tially dampened if it appeared that it 
tended to increase illness rather than re- 
duce it. 

In the early stages of a broad move- 
ment for social reform, the spirit of 
proselyting is the moving force, and some 
exaggerated claims and statements are 
inevitable. In very detailed and 
erudite 100-page attack upon social health 
insuranee, a prominent statistician makes 
a good deal of capital of these exagger- 
ated claims. No sensible man expected 
compensation to eliminate industrial ac- 
cidents, and no sensible man will expect 
health insuranee to el'minate illness and 
death. But neither will any sensible man 
deny the substantial improvement in 
health conditions in Germany, and a very 
much less encouraging picture in Great 
Britain during the three decades preced- 
ing the introduction of health insurance. 

So many different factors, climatic, 
economic, social and eultural, affeet the 
‘ate of sickness, and so many different 
health agencies are at work at this time. 
that it is difficult to isolate the effect of 
any one factor with any degree of cer- 
tainty. One may still, however, endeavor 
to reason the problem out in a deductive 
manner. 

What is the hidden moral and social 
danger that lurks in any insurance plan? 
sv substituting collective responsibility 
for individual responsibility, we may 
weaken individual vigilance and eare, and 
thus increase the hazard. It is reasonable 
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to assume that this is a faetor of some 
force, though it is difficult to measure it, 


and easy to exaggerate it. The owner 
of non-insured property is probably more 
worried about the possibility of a loss by 
fire, probably less careless than if he had 
been insured. The person with automo- 
bile insurance may be a less careful driver 
for that. 

But isn’t there a compensating factor? 
With the loss of individual responsibility 
and individual vigilance, there comes an 
inerease: in group or social responsibility 
and vigilance. While the owner may 
beeome less careful, the large fire insur- 
anee company has acquired an interest 
and responsibility. Tf through aecident 
insuranee the employer may tend to be 
less worried about industrial accidents, 
there is the compensation insuranee ear- 
rier, which endeavors to prevent acei- 
dents. because it is responsible for them. 
In other words, it is almost bromidie to 
clamor that insuranee is dangerous be- 
eause it destroys individual responsibil- 
ity. It is the very purpose of insurance 
to do so and to substitute social responsi- 
bility instead. 

Ts the gain equal to the loss? Is it 
greater or is it smaller?) That is the 
serious problem. But no sooner is the 
problem so stated than the answer be- 
comes obvious. The time has gone when 
the individual depended unon his safety 
or the safety of his property uvon his vigil- 
ance, his own muscular strength. Civil- 
ized society has substituted a well-or- 
ganized police system instead. In faet, 
so obsolete hes the individual method of 
protection become, that the carrying of 
arms, the only practical way of enforcing 
this individual method. has been declared 
acrime. For prevention of fire and eon- 
flagration we depend upon proper econ- 
struction, fire.departments. water supply 
and so forth. for prevention of accidents, 
upon factory inspection and safety cam- 
paigns. And if in general, these ecolleet- 
ive methods are more important than in- 
dividual methods, insurance introduces a 
new powerful factor of collective respon- 
sibility and eare. 

Schedule rating in fire insurance and 
compensation insurance, ship inspection 
and registration in marine insurance, em- 
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ployment agencies in connection with un- 
employment insurance, and a better or- 
ganization of medical aid and a general 
extension of health conservation work as 
a result of health insurance. 

Until now, I have refrained from 
making any specific appeal to the medical 
profession as such. The arguments made 
are general arguments only. It is, | think, 
unfair to the medical profession to assume 
that they are devoid of any social point 
of view and will consider a proposed so- 
cial reform exelusively from the point of 
view of their own class interests. They 
do. moreover, have that advantage over 
the general body of citizenship that they 
are individually and as a group partien- 
larly interested in the problems of health, 
and they are particularly familiar with 
the relationship of economic and hygienie 
factors. It is difficult to see how the 
medical profession can reject the funda- 
mental principles of health insuranee. 

There are, however, more specialized 
grounds on which an organized opposi- 
tion of the medieal profession to health 
insurance plans is being solicited, and at 
least two of these are sufficiently im- 
portant to be considered at some length. 

1. It is claimed that compulsory health 
insurance will result in a deteriorated 
medieal service. 

2. That this general social reform will 
be accomplished at the sacrifice of the in- 
terests of the medical profession and will 
react unfavorably upon their economic 
and social status. 

The first argument proceeds from con- 
sideration of publie interest. the seeond is 
admittedly a class or selfish considera- 
tion. But to say that, is not to eriticize 
the faetor. Every social. economic and 
professional group has not only the right. 
but the duty to protect its group in- 
terests, always provided that in so doing 
it does not neglect or sacrifice the larger 
publie good. Notwithstanding these es- 
sential differences. both arguments are 
closely connected because they both deal 
with the problem of organization of 
medical aid. Moreover, it may be stated 
as an axiom that the lowering of the 
economic and social status of the medical 
profession would inevitably react in a 
deteriorated medical service. 
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Wherefrom do these fears arise? 
References are freely made to German 
and English experience which is said to 
offer evidence. It is comparatively 
safe to make such references, for there 
is seldom anyone present who is person- 
ally familiar with the facts. I have no 
time here to go into details of the condi- 
tions of medical aid and the status of the 
physician in either of these countries. But 
who will seriously claim that the quality 
of medical aid in Germany is lower than 
in the United States? If the earnings of 
the average German physician have been 
low, so are the earnings of all professions. 
As far as England is concerned, it is ad- 
mitted that until the war so disturbed 
conditions as to make all comparisons use- 
less, the health insurance system resulted 
in a higher income for the medical pro- 
fession. It also resulted in a greater 
amount of work, which means to say that 
health insurances created an active de- 
mand for medical aid whieh did not exist 
before. 

The conviction that health insurance 
means that nightmare of the conservative 
practitioner ‘‘contract practice,’” hasty 
work, poor pay. ete., arises from a mis- 
representation of the medical service un- 
der health insurance. as simply an exten- 
sion of lodge or elub practice. Is this 
analogy correct? Is it inevitable? 

T do not want to let my spirit of 
proselyting obscure my sense of truth. It 
is possible for a health insurance system 
if unskilfully drawn to injure the quality 
of medical service, the legitimate interests 
of the medical profession. The best 
broth may be spoiled in the cooking, the 
best law may be injured in the drafting. 
It does not follow that we must oppose all 
broths. No one better than the medical 
profession can protect standards of medi- 
eal work, no one has a greater interest 
than they in preserving or improving the 
economic interests of the profession, Fot 
this reason, the medical profession would 
do much better in co-operating with, than 
in fighting the health insuranee move- 
ment. Perhaps it is particularly import- 
ant to emphasize it in Canada because of 
the natural inclination to follow British 
legislative standards which in the braneh 
of health insurance are far from perfect. 
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What standards should the medical pro- 
fession insist upon? TI think it is fair to 
consider the patient’s or publie interests 
first. Health insurance is being advo- 
cated because it can accomplish certain 
purposes. Making the facilities of the 
healing art available to the average 
worker in a dignified way—that is per- 
haps the most important purpose. Some 
health insurance systems do that, others 
do not. ‘To be quite frank, the British 
system falls far short of the ideal. = It 
furnishes the insured the advice of the 
average family practitioner, a few. drugs. 
but little bevond that. And without mak- 
ing any particular plea for the standard 
bill of the American Association for Labor 
Legislation, | want to point out that it is 
very specific and thorough in its demands 
for ‘tall necessary medical, surgical and 
nursing attendance and_ treatment, all 
dental services for necessary extraction 
and other faeilities for diagnosis ani 
treatment, and arrangement with special- 
ists, including dentists for consultation 
treatment and operation, also hospital. 
and sanatorium treatment.’’ It is only 
when such a broad program is insisted 
upon that the fullest possibilities of health 
insurance in improving publie health ean 
be realized. It is the duty therefore of 
the medical profession to insist upon this 
larger program. 

And now for the problem of organiza- 
tion. It is charged that a system of 
health insurance will destroy a very large 
part of the private practice. Cheap or 
inefficient physicians will be hired to do 
a tremendous amount of work in a slip- 
shod manner for an inadequate remunera- 
tion. Underbidding between doctors will 
cut down their earnings. The physician 
will be at the merey of organizations con- 
sisting of and administered by laymen. 
The patient will have no choice, but be 
treated by the physician assigned to him. 
and so on and so forth. 

What is the answer? The answer is. 
that these are imaginary terrors, that 
none of these things will happen in a 
well-thought out system of health insur- 
anee, that they could not happen for in- 
stanee, under the standard bill, that they 
ean be prevented by an intelligent and 
active medical profession, that on the 
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other hand an efficient system of health 
insurance will accrue both to the economic 
advantage and to the professional satis- 
faction of the medical men. 

There is a good deal of sentimental 
rubbish said about the absolute sanetity 
of private practice and the inequity of 
any other form of medical practice. But 
gradually, | believe, the medical profes- 
sion is beginning to find out that it is 
rubbish. The times are gone when every 
salaried physician was kept out of the 
medical society for being a contract prac- 
titioner. The institutional and industrial 
physicians have gained a strong position 
in the medical profession. 

Yet, IT am not saying this for the pur- 
pose of advocating an enforced abolition 
of private medieal practice. At present 
it is the prevailing form of administering 
medieal aid to those who ean afford to 
pay. It has its advantages in the inti- 
mate. cordial, confidential relationship 
which sometimes exists between the pri- 
vate patient and private physician. But 
would it be quite truthful to say that 
this is the prevailing form of medieal aid 
among the industrial classes? And in so 
far as it exists, need health insurance de- 
stroy it? May not the opposite be true 
that health insurance will perhaps for the 
first time enable many millions to enjoy 
the advantages of private practice with- 
out its disadvantages—i.e., to be able to 
have a physician of his own choosing at 
his own house, without the fear of being 
unable to meet the bill? 

I speak with hesitancy on actual condi- 
tions of medical practice prevailing in 
your communities. But in the cities of 
the United States private practice of 
medicine has become an unattainable 
luxury for a large’ proportion of the 
working population. Now, from the 
point of view of the physician. the sick 
people may be graded about as follows: 

Grade A—The private patient who 
pays his bill. 

Grade B—The elub or lodge patient 
who pays something to the physician. but 
through the lodge. 

Grade C—The workman who is treated 
by an industrial (or salaried) physician. 

Grade D—The patient who goes to the 
hospital or dispensary to be treated by 
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the physician, who receives no for 
his services. 

Grade E—The private charity patient 
of the kind-hearted physician. 

Grade F—The private patient who 
honestly intends to pay, but is finally pre- 
vented from doing so by foree of cireum- 
stances. 


pay 


Grade G—(Perhaps the better  de- 
scribed as n.g.) The «quasi-private  pa- 
tient who never intends to pay and does 
not pay, though proudly resents being 
classified as a recipient of charity. And, 
finally— 

Grade H—The person who should be a 
patient but isn’t, who is too poor to pay 
and too proud to beg, and who for long. 
much too long. goes without medical aid. 

There may be others, but all these 
grades are sufficiently familiar to every 
physician. Why then persist in the fie- 
tion that all patients are Grade A. pa- 
tients? Why diseuss health insurance from 
the point of view of patients of that 
grade? When only a few of them will be 
affected. The real problem is how the 
interests of the profession will be affected 
by a transfer of a large number of pa- 
tients from all the other grades to the 
new grade of health insurance patients. 
And in shaping an answer to this problem 
the grade H should be particularly con- 
sidered—the many—no one knows how 
many—thousands who for the first time 
will be able and willing to avail them- 
selves of the necessary medical advice. 

Thus the total demand for medieal aid 
will be inereased. charity and unpaid 
medical work greatly reduced, and with- 
in the limits of health insurance. unpaid 
medical bills will become unknown. To 
assume that under such conditions the in- 
terests of the medical profession will 
suffer is to assume that in this one eeo- 
nomic relationship all economie laws will 
be suspended. 

Remains only one threatening factor to 
be considered: What is the essential 
change in medical aid introduced by a 
health insurance act? Instead of millions 
of individual purchasers, the medical pro- 
fession will be confronted by compara- 
tively few ecolleetive purchasers. It is 
not complimentary to the  profession’s 
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valuation of its own strength to admit the 
fear of this change. If the profession 
could be trusted to present an equally 
united front, the front of the profession 
rather than individual doctors, then the 
substitution of collective bargaining for 
individual bargaining should be ad- 
vantageous to the profession. But since 
there is lack of faith in the ability of 
physicians to effective co-operation, sueh 
as carpenters or bricklayers seem to be 
perfectly capable of, legal guarantees be- 
come necessary. The advocates of health 
insurance admit that. but T think on the 
whole, the clamor of the medical profes- 
sion for such legal guarantees is some- 
what of a reflection upon the profession. 

And what are the necessary guarantees? 
The first js freedom of choice of the phy- 
sician by the assured. Experience in all 
Furovean countries has proven that to be 
the most popular demand of the medical 
profession as well as the great bulk of the 
insured. Only some of the insurance 
carriers, for reasons of economy. obiect to 
to if. The reasons for the unanimity are 
obvious, Confidence plays a large part 
in the practice of medicine. avd most pa- 
tients are unhappy unless they go to a 
doctor of their own choosing. Physicians 
rectlire it. beeause it prevents undue con- 
centration of work, overwork of physi- 
clens overs some charee to the voung 
practitioner. The system has its short- 
comings—it would be dishonest to deny 
this. Shrewd incompetence is often sue- 
cessful under it. There is an avenue to 
fraud. malingery, collusion between phy- 
sician and patient. nevertheless at 
this stage. freedom of choice is a neces- 
sary guarantee, and the evils that may 
arise from it must be eontrolled by 
stricter supervision. 

And a second guarantee is representa- 
tion of medical profession in all matters 
involving medical aid and the medical 
profession, If the higher purpeses of 
health insurance are to be realized then 
the work of the physician must be sub- 
ject to some supervision. especially if 
free choice is granted. 

Tn private bargaining between physician 
and patient (because, after all, private 
practice presupposes such private bar- 
gaining) the physician may abandon the 
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individual patient without too serious 
loss; he will be more dependent upon the 
insurance organization. Until the point 
of co-operation has become very much 
stronger in the medical profession than 
it is now, unfair competition is not ex- 
cluded. An effective health imsurance 
act should give the medical profession 
ample representation in the general ad- 
ministration of the law, in the control of 
contractual relationship between the or- 
ganizations and the medical profession. 
and in the supervision of the quality of 
professional work rendered. 

Should the state go further than that in 
protecting the interests of the medical 
vrofession? The horrible perspectives 
drawn of the future of the medical profes- 
sion under the law—what are they based 
uvon? Tf free choice is guaranteed. and 
thus the main foundation of private 
practice preserved; if the amount of paid 
medical work is substantially increased. 
as it must be—then the only possible 
danger is an insufficient rate of payment 
per services. Most extravagant. state- 
ments are made as to what: the physician 
receives per average visit in Germany 
and England. Should any act presume 
to determine that amount? And how 
should this rate compare with the present 
veale? 

I think that the demand for a legally 
established rate of pay is an insult to the 
medical profession. Were a system of state 
medicine to be administered by civil 
-erviee physicians intended. then of 
course a Salary list would be proper. But. 
if it is intended to have this field of medi- 
cal practice wide open to the entire medi- 
eal profession. why should there be a 
legal regulation of the fee, any more than 
there is now? ~~ Kinds of medieal work 
are many, conditions in many loealities 
differ. A combined medieal profession 
may be trusted to have energy and sense 
enough to insist upon a reasonable bar- 
vain. There may be different plans of 
providing for payment of physicians, the 
salary method. the percapita method, the 
visitation method, all might be experi- 
mented with in the beginning, though on 
the whole, under conditions of free choice. 
the visitation fee method will probably 
be found to be most easily adaptable, 
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Perhaps an apology is 


lems. But childish idealism aside, it is 
an essential condition of social progress 
that a laborer is worthy of his hire, and 
medical progress, publie health progress 
is seriously handicapped unless the nation 
has a well remunerated, respected, satis- 
fied medical profession. [ will not assume 
that the American people, or the Canadian 
people will begrudge their medical pro- 
fession any reasonable demand, for after 
all the widest margin in compensation, 
when disizibuted among the insured, their 
employees and the publie treasury, may 
mean only a few coppers a week per 
capita to each. 

The North American continent has a 
very muck larger proportion of physicians 
than any European country. It does 
not as vet boast of any perceptibly higher 
standard of health. Shall we assume 
that these standards are not affeeted by 
available medical facilities? Isn’t this an 


admission that the medieal profession is 
a useless burden? 


Or is the explanation 
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to be found in the faet that for laek of 
proper organization, the American people 
never utilized their medical facilities to 


their full eapacity? Patients without 
medical aid on one hand—doctors who 
have nothing to do, on the other. When 


health insurance brings these two to- 
gether, we may find that one doctor for 
every 700 population is not too much, and 
that every 700 population ean afford 
through collective effort to support a 
warden of their health, as it will support 
more than one teacher, minister or lawyer. 

Health insurance is not a panacea. Nor 
is it a seeret remedy. It does not promise 
to accomplish anything that could not 
conceivably be accomplished in other 
ways. But it is a simple, praetical, com- 
mon sense, widely tried out. method of 
marshalling the financial and medieal re- 
sources of a civilized community in the 
fight against the vicious cirele of cireum- 
stances, under which disease breeds pov- 
erty and poverty breeds disease. Surely 
the medical profession cannot afford to 
he registered in an attitude of opposition 
to this social reform. 
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The Need of Health Insurance’ 


By Irving Fisher 


Professor of Political Economy, Yale University. 


N the last six months, through the ef 
forts of the American Association for 
Labor Legislation, a consciousness of 

the imperative need in this country for 
health insurance has dawned upon think 
ing Americans. Within another — six 
months it will be a burning question in 
many states. As Dr. Blue, surgeon gen- 
eral of the United States Public Health 
Service, has said, it is the next great step 
in social legislation in this country. 

At present the United States has the un- 
enviable distinction of being the only 
great industrial nation without compul- 
sory health insurance. For a genera- 


tion the enlightened nations of Europe 
have one after another discussed the idea 
and followed discussion by adoption. — It 
has constituted an important part of the 
policy and career of some of Europe’s 


greatest statesmen, including Bismarck 
and Lloyd George. Germany showed 
the way in 1883 under the leadership of 
Bismarck. This act was the first step in 
her program of social legislation. Her 
wonderful industrial progress since that 
time, her comparative freedom from pov- 
erty, reduction in the death rate, ad- 
vancement in hygiene, and the physical 
preparedness of her soldiery, are presum- 
ably due, in considerable measure, to 
health insurance. 

Following the example of Germany, 
health insurance was adopted successive- 
ly by Austria. Hungary, Luxemburg, Nor- 
way, Serbia, Great Britain, Russia, Rou- 
mania, and Holland. Other countries 
have adopted a subsidized voluntary sys- 
tem, namely, France, Belgium, Switzer- 
land, Denmark, Sweden Teeland. 
Thus the only European countries which, 
like the United States; are without any 
general system are Italy, Spain. Portugal, 
treeee, Bulgaria, Albania, Montenegro, 
and Turkey. 

Because we havea democratic form of 

*An expansion of a lecture on Health Insurance 


siven at the Evans Memirial, November 13, 1916. Re- 
printed from the American Labor Legislation Review. 


government we have peacefully assumed 
that our eivilization is more advanced 
than others, but while we have rested 
complacently on our oars, other nations 
have forged ahead of us. The war has 
at last startled us out of our Rip Van 
Winkle slumber, and we are now passing 
through a period of national self-examina- 
tion. 

There ere special reasons to hope that 
health insurance may win favor rapidly. 
The war has made labor searee, and there- 
fore dear. This faet will make not only 
far high wages, but also for the conserva- 
tion of labor. Students of the history of 
slavery find that when slaves were abund- 
ant and cheap, masters worked them to 
death and replaced them when worn out. 
Consequently cruelty was condoned and 
fashionable. On the other hand, when 
slaves were scarce and dear, the masters 
took good care of them, and a humani- 
tarian sentiment developed to correspond. 
I believe it to be a correet economie por- 
tent that the world is about to enter upon 
a period of life conservation. The war 
has for a time withdrawn much of the 
world’s labor supply and destroyed and 
maimed a large part of that which it has 
withdrawn. The world will seek the 
greatest possible salvage out of the wreck. 

This impulse to conserve has at first 
been felt in terms not of industry. but of 
inilitary preparedness. The strong im- 
petus toward preparedness of all kinds 
has been the result. Witness the recent 
laws in New York for eumpulsory physi- 
eal training in the publie schools. Health 
insurance and other measures for health 
conservation will in turn be furthered by 
the same impulse toward conservation. 

Fortunately we have already taken one 
step in a social insuranee program. After 
a long and uphill fight, workmen’s ecom- 
pensation has had a belated recognition 
in America. The American Association 
for Labor Legislation was foremost in th‘s 
fight. end now at last it is ready for a 


similar fight to secure workmen’s health 
insurance. For four years an able ecom- 
mittee of this Association has been study- 
ing American conditions and _ foreign 
health insurance acts, and constructing a 
standing bill. This bill, with some varia- 
tions, has been introduced into the state 
legislatures of Massachusetts, New York. 
New Jersey, and commissions to consider 
the subjects have been appointed in 
Massachusetts and California and are ex- 
pected to report in January. It is signi- 
ficant that so large were the throngs 
which attended the public hearing of the 
Massachusetts commission on October 3. 
that the meeting place had to be twice 
changed during the hearing, to larger 
quarters. During the ensuing year it is 
expected that the bill will be introduced 
in about twenty state legislatures. — 
The United States Publie Health Ser- 
vice has issued a special study on health 
insurance by Dr. B. S. Warren and Edgar 
Sydenstricker. The American Medic?! 
Association has a working committee on 
health insurance, of whieh Alexander 
Lambert is chairman, and I. M. Rubinow. 


seeretary. This association pub- 
lished a report on social insuranee. Sev- 
eral medieal societies, ineluding the 


Pennsylvania State Medical Society and 
the State Medical Society of Wisconsin. 
and several publie health associations. 
have endorsed the principle of health in- 
surance. The American Association for 
the Study and Prevention of Tuberculosis 
and many of its affiliated organizations 
have, through public meetings and other- 
wise. helped the movement. A number 
of charitable organizations have also fav- 
ored the idea, and forty-five organizations 
of various natures, ineluding the Ameri- 
ean Academy of Medicine, the Interna- 
tional Association of Industrial Accident 
Boards, the National Conference of Chari- 
ties and Correction. the New York 
(Chamber of Commerce, and the American 
Publie Health Association have appointed 
committees to study and report upon 
health insuranee. 

The federal Commission on Industrial 
Relations recommended health insurance. 
In accepting favorably the report on 


health insurance of its industrial better- 
ment committee, the National Association 
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of Manufacturers at its annual meeting 
last May, put itself on record as favoring 
the project. The chairman of the same 
committee stated in July, 1914: ‘‘I give 
it as my opinion that sickness insurance 
of some kind, with compulsory contribu- 
tion on the part of employers, will be en- 
acted into law by many states of the 
union within the next five years.”? The 
Associated Manufacturers and Merchants 
of New York State have expressed their 
oepproval, 

Many trade unions have taken up the 
subject. Some have strongly favored the 
idea; a few leaders have vigorously op- 
posed it. apparently because of a ground- 
less fear that in some way the power of 
the labor unions would be lessened. Thus 
rome oppose health insurance, as they at 
one time opposed compulsory workmen’s 
compensation. On the other hand sev- 
eral international unions, ineluding the 
International Typographical Union, have 
definitely gone on record as favorable. 
State federations of labor in Ohio, New 
Jersey, Massachusetts, Missouri, Ne- 
braska, and Wisconsin, are favorable. A 
number of local trade unions have taken 
favorable action. Many individual labor 
leaders of prominence have definitely an- 
proved it; these inelude John Mitchell. 
lgnatius MeNulty. Van Bittrer James 
Maurer, Andrew Furuseth, S. E. Heberl- 
ing. John B. Lennon, James O'Connell. 
Austin B. Garretson, William Green. and 
James Dunean. 

The cordial and almost unprecedented 
welcome which this movement has re- 
ceived in spite of the opposition of strong 
vested interests and their industrious and 
insidious efforts to misrepresent and in- 
jure the movement would seem to indi- 
este that the time for health insuranee in 
the United States is ripe. 

The plan as put forth by the American 
Association for Labor Legislation is fully 
described in its draft of a standard bill 
and defended in its Brief for Health In- 
surance. The bill proposes the obliga- 
tory insurance of substantially all work- 
ingmen and women. In ease of sickness 
the insured will receive medical or surgi- 
eal service, medicines, and nursing, and a 
eash benefit amounting to two-thirds of 
the weekly wages of the insured for the 
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period of illness up to six months. Ma- 
ternity benefits are provided for ehild- 
birth, and funeral benefits for death. 

Benefits are paid for at cost by the 
joint contributions of the insured em- 
ployee, his employer, and the state. The 
cost to the employee will average about 
11% per cent. of his wages. The cost to 
the employer will be an equal amount, 
while the state will pay half as much as 
either the employer or the employee. 
These are the main points covered in the 
standard bill. T am here concerned, 
however, not with the merits of this par- 
ticular plan, but with the need of some 
plan of universal health insurance for 
workmen. 

The need for health insurance, like that 
for most other forms of insurance, is two- 
fold. There is the need of indemnifiea- 
tion against loss. and the need of dimin- 
ishing the loss itself. 

Indemnification is the essence of the in- 
surance principle. — It spreads the loss of 
each person in a group over them all. For 
each individual it converts large fluetuat- 
ing haphazard losses into small regular 
and certain costs. Tnsurance aims to re- 
duce fluctuations—to make the income 
stream more steady. Tt is more economi- 
‘al to pay a little premium for fire insur- 
apeo each vear then to suffer a big lovs 
when the fire comes. This insurance 
principle is of the greatest importance in 
economics and in business. The well-to- 
do have long made use of it in fire insur- 
ance, merine insuranee, life imsurance. 
fidelity insurance, plate glass insurance, 
steam boiler insurance, and, to some ex- 
tent. accident and health insuranee. The 
capitalist has long endeavored to elimin- 
ate. or at least to reduce, every determin- 
able risk. But the curious and melancholy 
fact is that outside of workmen’s com- 
pensation the poor in this country have 
received, as yet. very little benefits from 
the application of the insurance principle. 
Yet it is the poor whose need of health 
insurance is greatest, and for two im- 
portant reasons. One is that the worker 
is more likely to lose his health than the 
eapitalist ; for it is well-known from sev- 
eral lines of research that the death rate, 
and therefore the sickness rate, prevailing 
among the poor is from two to three times 
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that prevailing among the well-to-do. The 
other reason is that any loss from sick- 
ness is a far more vital matter to the poor 
than to the rich. That low-paid work- 
ingmen seldom insure against illness, is 
undoubted. 

No very exact or recent estimate on this 
point seems to be available, but according 
to a study of the Connecticut Bureau of 
Labor Statistics in 1891, the great bulk of 
membership in fraternal societies was at 
that time made up of the well-to-do; only 
a small fraction, from one-sixth to one- 
third, consisted of ‘‘low-paid mechanics 
and clerks,’ Moreover, these societie ; 
do not always provide health insurance. 
Certain it is that as vet the amount of 
voluntary health insuranee in the United 
States such as that under fraternal socie- 
ties, labor unions, establishment funds. 
and insurance companies, covers only a 
small fraction of —workingmen and 
women, Judging from the tentative es- 
timates of Rubinow, only about 5 per eent. 
of our workmen needing insurance actu- 
ally have it. The other 95 per cent. 
have been deterred by the high cost of 
euch insurance under the voluntary. sys- 
tem. by their lack of appreciation of its 
benefits, by the inertia of eustom, and by 
the sheer desperation of poverty. , 
_ To ascertain the exact extent of health 
insurance in the United States we need 
further investigation, but we know with 
certainty that the amount is small. Even 
in England, where friendly societies have 
had voluntary health insurance for ge:- 
erations. and developed it far beyond the 
United States or any other country, the 
number of the insured was never half that 
to be reached by the compulsory svstem. 
This was demonstrated by the fact that 
when the compulsory system was actually 
introduced in 1911. the number of the in- 
sured was at once more than doubled 
Presumably the half that needed it most 
was the half that lacked it until the uni- 
versal system was adopted. . From these 


facts it is apparent that the present insur- 
anee facilities in the United States are 
and, as far as we ean see, always will be. 
hopelessly inadeuuate. 

It is also true that millions of American 
workmen cannot at present avail them- 
selves of necessary medical. surgical and 
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nursing aid. When they most need it 
they cannot pay for it. The Rochester 
survey of the Metropolitan Life Insur- 
ance Company showed that 39 per cent. of 
the cases of illness did not have a physi- 
cian in attendance. 

Workmen’s health insurance is like 
elementary education. In order that it 
shall funetion properly it needs must be 
universal, and in order to be universal, it 
must be obligatory. In regard to obli- 
gatory military training it has been said 
that what America most needs to-day is a 
higher appreciation of obligation, and 
that without it we shall ever be a drift- 
ing, weak, and inefficient nation. The 
ease for compulsory health insurance is. 
however, far clearer than that for eum- 
pulsory military training. In health in- 
surance, as in education, we are dealing 
not with obligatory burdens, but with ob- 
ligatory benefits. 

Certain interests which would be. or 
think they would be. adversely affected by 
health insurance have made the specious 
plea that it is an un-American interfer- 
enee with liberty. They forget that ecom- 
pulsory education, though at first opposed 
on these very grounds, is highly Ameriean 
and highly liberative, that prohibitory 
laws on various subjects such as habit- 
forming drugs and even alcohol have in- 
troduced liberative compulsions in many 
states in America, and that workmen’s 
compensation acts have introduced liber- 
ative compulsion in this very field of 
workingmen’s insurance. The truth is 
that the opponents of compulsory health 
insurance are in every ease, as far as I can 
discover, subject to some special bias. 
They grasp at the slogan of liberty as a 
subterfuge only. 


“Oh liberty! liberty! How many 
crimes are committed in they name!”’ 


According to the logie of those now shed- 
ding crocodile tears over health insur- 
anee, we ought. in order to remain truly 
American and truly free, to retain the 
precious liberties of our people to be il- 
literate, to be drunk, and to suffer aeci- 
dents without indemnification, as well as 
to be sick without indemnification. In 
fact, if compulsory health insurance is 
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tyranny. all labor laws, all tenement laws, 
all health laws, all pure food laws, even 
all laws, are tyranny. In faet, all laws 
are an interference with some one’s lib- 
erty. even laws against vice and crime. It 
is the nature of the Law to restrict. But 
it is by the compelling hand of the law 
that society secures liberation from the 
evils of crime, vice, ignorance, accidents, 
unemployment, invalidity, and disease. 
We have already seen that most of the 
enlightened and progressive nations of 
the world have, one after another, 
adopted compulsory health insuranee. 
This would not have happened if it were 
a real interference with liberty. Eng- 


‘land. the most liberty loving of nations, 


the home of laissez-faire, adopted the 
compulsory system after careful and de- 
liberate study of the German and other 
systems. 

It is also noteworthy that where, as in 
Switzerland, France, and Belgium, the 
half-way stage has been reached of a sub- 
sidized voluntary system, the tendeney 
has been to convert this into a compulsory 
system. Such a change was about to be 
put on the statute books in Belgium when 
the present war broke out. 

In addition to the primary advantage of 
universality, there are ineidental ad- 
vantages in the compulsory system. There 
are important economies in administra- 
tion owing to the elimination of the cost 
of collection, the cost of advertising, and 
the other costs of securing business as 
well as in the elimination of lapses, and 
of the necessity for accumulating a large 
The 
advantages are similar to those recently 
realized by insurance companies in some 
degree and on a small seale in ‘‘ group in- 
suranee,’”’ 

The superintendent of insurance of the 
District of Columbia reports that the 
people who pay health insurance premi- 
ums to agents who ecolleet 10, 15 and 25 
cents a week at the home of policy hold- 
ers ‘“‘have to give up $1 for every 40 
cents a week at the homes of poliey hold- 
vention of Insurance Commissioners in 
their examination of the fourteen prin- 
cipal companies writing industrial health 
and accident insurance found that the 
ratio of losses showed that the policy 
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holders spent 41 to receive back a benefit 
of between 30 and 46 cents. These figures 
are in striking contrast to the results of 
the compulsory system abroad; even in 
England where the cost of administration 
is high because of the supposed necessity 
of utilizing pre-existing friendly societies, 
the administrative cost amounts to only 
14 per cent. of the income of the national 
health insurance fund, or something like 
one-fourth to one-third the cost under the 
voluntary system. 

Under the voluntary system the poliey 
is apt to lapse just when it is most im- 
portant that it should not. The Arm- 
strong investigating committee in New 
York (1906) received testimony from one 
of the largest of the industrial life insur- 
ance companies to the effeet that one- 
third of the policies lapse within three 
months. one-half within a vear, and near- 
ly two-thirds within five years! Under 
the compulsory system there could be no 
lapses, 

As important as is indemnification, it is 
far less important than prevention. — Al- 
most all insurance sooner or later adds 
the funetion of the prevention of loss to 
that of indemnifying against loss. Fire 
insurance has led to the use of slew-burn- 
ing construction and other safeguards 
against destruction by fire. | Marine in- 
surance has led to safety at sea. Some 
steam boiler insurance companies ex- 
pend as much as 40 per cent. of their in- 
come in inspection and other preventive 
work. Life insurance companies are now 
instituting devices for extending human 
life. 

It is well known that the form of social 
insurance recently adopted in the United 
States. namely, ‘‘workmen’s compensa- 
tien,’ has had the effect of greatly 
stimulating industrial methods in aeei- 
dent prevention. Out of workmen’s 
compensation eame the ‘‘Safety First !’’ 
slogan and the public movement which it 
represents. J.D. Beck. of the Wisconsin 
Industrial Commission, declared that 
more progress in accident prevention had 
been made in his state in one year under 
workmen's compensation than in any 
previous period of five years. 

The importance of prevention depends 
in any individual ease on the degree of 
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preventability, and in the case of human 
merbidity the degree of preventability i 
enormous. Even in the last few year: 
there have been opened up hitherto un 
dreamed of possibilities for adding to 
life’s length, vigor, and happiness. 

The health movement can be far more 
potent than the safety movement because 
sickness is more prevalent and more pre- 
ventable than aecidents. Pasteur con 
vineed us that ‘‘It is within the power of 
man to rid himself of every parasitic 
disease,’’ and his successor, Metchnikoff. 
went far to show us that the normal lif: 
span, the Utopian ideal for future genera- 
tions. is much beyond the century mark. 
Without looking so far ahead we may. | 
think, aecept as conservative the ealeula 
tious of the National Conservation Com 
mission that at least 42 per cent. of the 
deaths now oeeurring in the United States 
are unnecessary, or that over 630.000 


lives could be saved annually by applying 
existing and known methods of life sav- 
ing, which would add at least fifteen years 


to the average duration of human life. 
These estimates are doubtless over-con- 
servative, as nay be judged from the data 
of the Commission on Industrial Rela- 
tions, from the recent health surveys of 
the Metropolitan Life Insuranee Com- 
pany, and from other evidence. 

After some fifteen vears’ study of the 
preventability of sickness, am econvinee:d 
that the great virtue of health insuranee. 
for decades, perhaps for centuries to 
come, will lie in the prevention of illness. 
Tt has already achieved considerable life 
saving in Germany, although when the 
system was established there the idea of 
the preventability of disease was in its 
infaney. According to Dr, Zacher, re- 
puted to be the best authority on health 
insurance in the world. twelve years were 
added to the worker's life span during 
thirty years of health insurance. We 
may properly attribute part, if not most 
of this increase, to health insuranee. This 
prolongation of life is at the rate of forty 
vears a century. the highest rate of in- 
crease known in any country or any 
period of time. 

Health insurance will afford a very 
powerful and pervasive stimulus to em- 
plovees, and the public men to take fuller 


J 4 
i 


and speedier advantage of possible health 
saving devices. The standard bill of the 
Association is so drawn as to give any 
locality and any trade the benefit in 
lower contributions of any reduction in 
sickness rates which may be achieved, 
thus creating an immediate financial 
motive to reduce illness. 

Just as employers have installed safe- 
guards for dangerous machinery in order 
to reduce the cost of workmen’s compen- 
sation, so in order to reduce the cost of 
health insurance they will supply. for in- 
stanee, better sanitation, ventilation, and 
lighting, more physiological hours of 
labor, and fuller consideration for the 
special needs of employed women and 
children. In localities where the em- 
ployer provides tenements for his work- 
men, he will be led to study and improve 
housing conditions. So-called welfare 
work will be made more effective and 
helpful. Employers will colleet facts 
and statisties as to sickness, analyze them 
and apply sueh corrections as the facts 
discovered indieate. Dr. Rubinow states 
that a large corporation after introdue- 
ing health insurance tried. for the first 
time, to discover its sickness rate and 
found it to be three times what is usual. 
Further investigation showed that this 
excessive rate was due to bad conditions. 
not in the factory, but in the sanitation of 
the eity. As a consequence an effort 
was made for the first time toward im- 
proving these conditions. It is especially 
to be expected that as soon as employers 
realize the nerve strain caused by over- 
long hours and consequent inerease of ill- 
ness and, therefore. the cost to them- 
selves, they will acquaint themselves with 
the effects of long hours of labor and re- 
duce them, 

The employee, on the other hand, will 
be likewise stimulated to weleome and to 
utilize factory hygiene, and improve his 
own domestic hygiene and_ individual 
hygiene. If there could be any doubt as 
to the reality or strength of this impulse 
it would vanish after observing the ex- 
perience in Connecticut of the employees’ 
relief associations organized to combat 
tubereulosis. Each workman contributes 
at least 25 cents, and, as a consequence of 
that investment, takes a surprising in- 
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terest in seeing that his money is wisely 
expended and that tuberculosis cases are 
promptly discovered and sent away for 
treatment. The possibilities of self-im- 
provement through learning how to live, 
are far beyond what any one who has not 
gone over the evidence realizes. The 
evils of bad air, bad food, imperfect teeth, 
wrong posture, improper clothing, con- 
stipation, self-drugging, aleoholism, ete., 
are now overlooked by ninety-nine work- 
men out of a hundred. Here is a wonder- 
ful opportunity for effective and intelli- 
gent. leadership among committees of 
wage-earners. The employee will be 
more ready to apply to his own internal 
machinery a principle, long since applied 
by his employer to inanimate machinery, 
the principle of inspection and repairs. 
After health insurance has been adopted, 
slight impairments to health will be 
remedied before they become serious. 

At present we find the United States, in 
striking contrast to health insured 
Europe, is suffering from an inerease of 
the death rate after middle life. The in- 
crease consists of an increase in degenera- 
tive or wear-and-tear diseases, and is due 
to the growing neglect of personal and 
other hygiene. The death rate from 
degenerative diseases in the United States 
registration area has inereased 41 per 
cent. in twenty years. 

One important effect of such attention 
to the health of the workman will be the 
prolongation of his life, and especially of 
its earning period. Fewer workingmen 
will be thrown on the serap heap in their 
forties with all the tragie econsequenees 
involved to their families as well as to 
themselves. 

Moreover, the cash benefit gives the 
workman a better chanee for recovery as 
well as a more perfect recovery if at- 
tained; for, to the poor, the obstacles to 
recovery are largely eeonomie—insuffi- 
cient food or other necessaries, worry over 
making both ends meet, and the conse- 
quent necessity of a premature return to 
work while stil! half-sick. It is found 
that the longer the time given up to sick- 
ness, which means the more eare given to 
get well, the lower the death rate. Crities 
of German insurance have pointed to the 
fact that the number of days’ absence 
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from work per person on account of ill- 
ness has increased under health insurance, 
but as Dr. Rubinow points out, this in- 
erease is partly. if not wholly. due to im- 
proved and longer care of the sick. Only 
part, and probably a small part, can be 
charged up to malingering. 

Again, under compulsory health insur- 
ance, both employer and employee will eo- 
operate with the general public in seeur- 
ing publie water supply, better sewerage 
systems, better milk, meat, and food laws, 
better school hygiene, more playgrounds 
and parks, and proper regulation of liquor 
and other health destroying businesses. 

Health insurance will also, as it did in 
Germany, help to meet the erying need for 
rural sanitation, bring adequate 
medical and housing eare to American 
farmers and their families. 

Health insurance will operate, as it did 
in Germany, to stimulate” the genera} 
scientific study of disease prevention, the 
future possibilities of which though wi- 
known are, we may be sure, enormous. A 
German observer states that social insur- 
anee led to new knowledge in the field of 


occupational diseases, epidemies, and ac- 


eidents. Dr. Lee K. Frankel, now of the 
Metropolitan Life Insuranee Company, 
said at one time that ‘‘German insurance 
legislation has been effective in producing 
a comprehensive industrial hygiene.’* Dr. 
Bielefeldt, quoted by Frederiek L. Hoff- 
Inman, Says: 

The conviction may be expressed, after 
the experience of several years, that an 
effective battle against consumption 
among the working elasses would have 
been all but impossible without the work- 
men’s insurance of the German empire. 
and. by the support of their powerful pe- 
euniary resources and with the aid of na- 
tional social regulations, in the end we 
are quite certain to be victorious. 

In Great Britain the health insurance 
act has led to education on the prevention 
and treatment of tuberculosis, many of 
the insurance committees having arranged 
for lectures, moving picture shows, and 
other means of educating the public. 

T venture to predict that medical and 
hygienie discoveries and applications will 
be far more rapid in the future than in 
the past. What directions these discov- 


eries will take, can oniy be guessed. — | 
expect, however, that a new field will be 
found in what may be termed industria! 
psychiatry, the development of which will 
not only diminish definite diseases, but 
will also diminish industrial discontent 
and give back to the workman what thé 
economic division of labor has taken away 
from him—-a real interest in his work. 
The studies of a few of us in economies, 
particularly Professor Carl Parker, of 
the University of California, and a few 
in industry, particularly Mr. Robert B. 
Wolf, of the Burgess Sulphite Fiber Com- 
pany. of Berlin, New Hampshire, have led 
to the conelusion that a fundamental, per- 
haps the fundamental, cause of industrial 
unrest is to be found in the fact that most 
workers at present cannot in their daily 
tasks satisfy the fundamental human in- 
stinect of workmanship. At present, 
many, if not most, workmen are interested 
only in their pay envelopes. I anticipate 
that. within a few years. under proper 
stimulus, psychiatrists will be able to 
shaw employers how to make jobs inter- 
esting, through a system which enables 
the workman to understand and keep a 
record of the results of his efforts and to 
receive credit for them in the eyes of his 
fellow workers, his employer, and him- 
self. What little experience is as yet 
available, points to the conclusion that 
devices for seeuring a genuine enthusiasm 
for the job mean much more than any 
system of scientific management for the 
health and happiness of the employee. for 
industry, and for industrial peace. 

Besides health insurance. many other 
stimuli of course exist, but they need re- 
enforcement. | Moreover. nothing can 
equal health insurance as a stimulus to 
prevention among employers ard em- 
ployees. 

But prevention of disease and disabil- 
ity is not the only prevention to be ef- 
fected by health insurance. will in- 
directly, but powerfully, tend to reduce 
poverty. In the first place the simple 
operation of the indemnity principle itself 
tends to reduce poverty. Poverty to-day 
is largely mischance. When a poor man 
becomes sick, unless he ean tide the 
emergency over by insurance or other- 
wise, he runs the risk of getting ‘‘down 


» 
334 
| 


and out,’’ for he has little or no margin. 
Without health insurance a vast number 
sooner or later exhaust whatever margin 
they have and sink into poverty—a land 
from whose bourne few travellers return. 
Students of gambling condemn games of 
chanee because sooner or later most 
gamblers must lose enough to throw them 
out of the game. At present the Ameri- 
ean workmen without health insuranee 
are gambling with their livelihood and in 
millions of cases are sure to be thrown 
out of the game. It is not a question of 
average well-being, but of the numbers 
diverging from the average. One op- 
ponent of health insurance says it is not 
needed in Ameriea because the ‘‘average’’ 
American workman is comfortably situ- 
ated. Aside from the facet that the most 
comfortably situated workman needs 
health insurance, we must not forget that 
that majority of workmen have less than 
the average wages and that a large min- 
ority have more than the average sick- 
ness (of a little over a week) per year. 
It is true that American wages are, on the 
average, much higher than German 
wages, but poverty is, or was before the 
war, markedly less in Germany than in 
the United States. This is doubtless 
largely if not chiefly owing to health in- 
surance. The German laborer has not 
been allowed to gamble with disease and 
let it often win away from him his little 
all. In America. where the workingman 
is not protected, we see the results in the 
easual laborer. Warren and Syden- 
stricker’s Health Insurance, already re- 
ferred to, states: 

‘*The casual laborersat the docks in New 
York City are composed largely of work- 
ers who have gradually lost their economic 
status in industry, and the dock worker 
continues to slip down in the industrial 
scale until he reaches the class of ‘‘shena- 
goes,’ the down-and-out longshoremen 
who are capable of only light work and 
who finally become burdens upon public 
and private charity. According to testi- 
mony before the United States Commis- 
sion on Industrial Relations, most of the 
7,000 applicants for work at the San Fran- 
cisco Co-operative Employment Bureau 
were of the casual labor class, and one- 
half of the total number of applicants 
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were found to be incapacitated for work 
on account of poor nutrition, disease and 
exposure. The records of many investi- 
gators of the unemployed abound with 
similar instanees.’”’ 

Frederick Almy states: 


‘‘In Buffalo. sickness is more serious in - 


our work for the poor than anything else. 
It far exceeds unemployment as a cause 
of poverty. Last winter, 1914-1915, for 
instanee, when the industrial depression 
was so high, we paid out $13,646 on ac- 
count of unemployment, and $29,275, or 
more than twice as much, to families in 
which there had been siekness during the 
vear.”’ 

Again, the Charity Organization So- 
ciety of Buffalo, reported in 1916, that, 
‘‘Last year in Buffalo less than 1 per 
cent. of our poverty was due to lack of 
work, and more than 76 per cent. to sick- 
ness."’ According to an officer of the 
United States Publie Health Service. as- 
signed to the Commission on Tudustrial 
Relations, siekness produces seven times 
as much destitution as industrial aeei- 
dents. Dr. Devine found among 5,000 
families known to the Charity Organiza- 
tion Society that in 75 per cent. illness 
was a part eause of poverty. The report 
of the Immigration Commission of 1909 
states that ‘‘The illness of the bread-win- 
ner or other members of the family was 
‘the apparent cause of need’ in 38.3 per 
cent. of the eases, while accidents were a 
factor in but 3.8 per cent. of the total ap- 
plications for aid.’’ ‘‘At the New York 


legislative hearing on the health insurance ~ 


bill in 1916, it was shown that 37 per cent. 
of the families assisted by the New York 
Charity Organization Society are de- 
pendent because their wage-earners are 
disabled by sickness. while two-thirds to 
four-fifths of the expenditure of the New 
York Association for Improving the Con- 
dition of the Poor is for relief necessary 
because of illness."* In the report of the 
New York Factory Investigating Com- 
mission (1915), one working woman gives 
it as her experience that ‘‘practieally 
every week, in her factory, there is either 
a collection or raffle for the benefit of 
some worker who is sick, who has no re- 
sourees, and who therefore is an object of 
the charity of her fellow employees.’’ 


~ 
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This custom, states the report, is really of 
considerable significanee as an indication 
of how few are able to accumulate for 
times of emergency. It is also signifi- 
cant in showing how dire is the need of 
health insurance; for raffles and the like 
are a sort of stop-gap or make-shift for 
health insurance. 

We see, then, that the claim that in 
America we do not need health insurance 
because the workman is so well-to-do is 
very evidently not in accord with the 
facts. As the Brief for Health Insurance 
of the American Association for Labor 
Legislation says, and as the above statis- 
tices would indicate, ‘‘ America evidently 
presents no exception to the finding of 
Mr. and Mrs. Sidney Webb, that ‘In all 
eountries, at all ages, it is sickness to 
which the greatest bulk of destitution is 
immediately due.’ ’’ 

Aside from the reduction of destitution. 
health insurance will tend to raise slightly 
the entire wage level. As Professor 


Moore, of Columbia, has shown in his 
Laws of Wages, the wage level is funda- 
mentally influenced by industrial produet- 
ivity. 


Anything which raises the physi- 
eal stamina of workmen increases their 
productivity and earning power. Thus 
the victims of hook-worm disease in the 
South are poor, and constitute the ‘“‘poor 
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whites’’ because they are afflicted with 
the ‘‘germ of laziness,’’ their power ani 
inclination to work are erippled. The 
Life Extension Institute found that ou! 
of 2,000 workingmen and women, over 9%) 
per cent. were below their normal work 
ing power, i.e., were suffering from some 
condition or habit which subtracted from 
their efficiency. These minor impair- 
ments of health and efficiency are mostly 
preventable, and, in fact in the group re- 
ferred to, were in part prevented throug: 
the suggestions of the institute to the 
workingmen themselves. 

Finally, we may expect health insurance 
to help forward industrial peace, for it 
will create machinery for continual con- 
ference between employers em- 
ployees. 

We conclude that health insurance is 
needed in the United States in order to 
tide the workers over the grave emergen- 
cies incident to illness as well as in order 
to reduce illness itself, lengthen life, abate 
poverty, improve working power, raise 
the wage level, and diminish the causes of 
industrial diseontent. It is not a 
panacea. It will not bring the millen 
nium, But there is no other measure. now 
before the publie which equals the power 
of health insurance toward social regen- 
eration. 
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Detection and Isolation of Diplococcus, Intra- 


Cellularis Meningitidis 


Read at Sixth Annual Congress of Canadian Public Health Association, 


HERE are few diseases in which 
greater importance is attached to 
laboratory findings than in the in- 

stance of epidemic meningitis. This is 

at once apparent when we realize that not 
only the correct diagnosis of the clinical 
ease of meningitis rests upon the careful 
examination of the cerebro-spinal fluid. 
and secretions of the naso-pharynx, but 
also the control of an epidemic is largely 
dependent upon the successful detection 
and detention of the healthy earriers of 
the meningoecoccus. The methods em- 
ployed in identifying and isolating the 
meningococcus from the cerebro-spinal 
fluid and from the secretions of the naso- 
pharynx can best be outlined separately. 
These outlines will of necessity be very 


brief. 


Isolation of the Meningococcus from the 
Cerebro-Spinal Fluid 


The fluid should be ecolleeted carefully 
in a sterile tube or small flask. The 
mouth of the tube should be covered dur- 
ing collection with a sterile piece of cot- 
ton or a swab moistened with 1-20 carbolic 
solution. This preeaution is frequently 
omitted, and the cotton plug removed 
from the sterile tube is left on the table 
or bed during the whole process. In 
this way the fluid is contaminated by air 
organisms or spores, which either prevent 
entirely or delay the successful isolation 
of the meningococeus or other causative 
organism. The physician making this 
puneture should be especially requested 
to observe this precaution, and should be 
urged to send to the laboratory with the 
fluid, detailed information as to history, 
condition of the patient at time of pune- 
ture, and the rate of flow of the fluid 
from the needle as indicating the degree 


Ottawa, September 28th, 1917. 


By Captain R. D. Defries, C.A.M.C. 


Assistant Director Antitoxin Laboratory, University of Toronto. 


of cerebro-spinal 


The 
should be sent at the earliest moment to 


pressure. fluid 
the laboratory, as the chanee of obtain- 
ing a culture of the organism is much 
greater, and the laboratory report expe- 
dited. It must not be thought, how- 
ever, that it is useless to make cultures 
from fluid which is twenty-four hours old 
or even forty-eight hours. We have ob- 
tained cultures of the meningococeus from 
fluids mailed to Toronto from Sudbury 
and North Bay, whieh were quite seventy- 
two hours old. The antitoxin laboratory 
now sends out with each order of anti- 
meningitis serum a sterile tube 


for re- 
eviving a sample of the fluid. This is 


packed in a mailing case, stamped with a 
special delivery stamp’to hurry its de- 
livery in Toronto, and addressed to the 
department. Out of twelve samples re- 
turned, nine cultures have been obtained, 
and all of these finids were more than 
twenty-four hours old when received. 

The fluid from first puneture is usually 
very turbid, frequently with an actual 
deposit of pus. If, however, the fluid is 
drawn early in the disease, the turbidity 
may be slight. and occasionally one ob- 
tains a culture of meningococcus from a 
practically clear fluid. The fluid in the 
ease of pneumococeus meningitis is usu- 
ally much less turbid and the composi- 
tion of the cellular content is different; 
so also in tuberculous meningitis. 

A tentative diagnosis from the gross 
appearance of the fluid is often rendered 
much more difficult by the fluid being 
blood-stained, owing to puncture of the 
venous plexuses on the ventral side of 
the cord. A little blood frequently makes 
an absolutely clea: fluid seem suspicious 
of pneumococeus meningitis in the pres- 
ence of slight meningeal symptoms. Care 
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in making the puncture will facilitate the 
diagnosis. 

The fluid should be thoroughly ¢entri- 
fugalized clear fluids for at least thirty 
minutes. Smears of the sediment should 
be stained, several with a reliable gram- 
stain and several with methylene blue. 
The identification of the meningococeus 
in smears depends on the gram-staining. 
It cannot be urged too strongly that the 
gram-stain should be tested for its ability 
to satisfactorily stain a smear of known 
gram-positive organisms institutions 
where the stain is not in frequent nse. If 
the stein is unreliable through age. or if 
the technique of staining is faulty. it 
should be remembered that gram-posi- 
tive organisms such as the pneumococeus 
may appear gram-negative and an incor- 
rect diagnosis be made. 

Microscopie examination of the smears 
show very large numbers of polymor- 
phonuclears and the meningoecoeei, usually 
few in number and existing as diplococei., 
may be found. The term diplocoecus in- 
tra-cellularis is misleading, as the organ- 
ism is much more frequently found out- 
side the pus cells than inside, in smears, 


which show few organisms. One is 
usually rewarded after considerable 


searching, by finding several pairs inside 
a pus cell. The presence of the organism 
outside the cells is, however, quite suifi- 
cient for diagnosis. This picture is in 
contrast to that of pneumocoeeus menin- 
gitis where one finds fewer cel!s— 
mononuclears being present in equal, or 
even greater numbers than the poly- 
morphs, the organism existing also in 
pairs, but staining gram positive. The 
pneumococeus is frequently present in 
large numbers, existing as a diplo-bacil- 
lus, or in fewer numbers as a diplococeus. 

The meningoecoeceus eannot be isolated 
on plain or glueose agar, but requires 
media containing some uneoagulated pre- 
tein. as serum, whole blood, or better, 
‘“‘laked’’ blood of any animal other than 
the ox. The most satisfactory medium 


for culturing the organism is sheep serum, 


veal agar with one per cent. glucose. , The 
necessary serum is added in the form of 
serur water which can be sterilized be- 
fore using, thus minimizing the chance of 
infected media. Sheep serum is used, 


diluted with three parts of water, and 
sterilized inthe Arnold sterilzer for. twenty 
minutes on three successive days. This 
gives an opalescent fluid which ean be 
added in the proportion of one part to 
five parts of me]ted glucose agar, neutral 
in reaction, and the tubes ean then be 
slanted. 
usual way, 2 ¢.c. of serum being added to 
the cooled melted agar before pouring. 


The addition of a few drops of fresh 


human or guinea-pig blood to the 
surface of the slants is not only 
of assistance in obtaining a growth 
of the meningococeus, but it is of 


special value in obtaining a growth of the 
pneumocoeccus if that organism should 
be present. Sterile, haemolyzed rabbits 
blood can be used in proportion of 1 e.e. 
to 10 ¢.e. of cooled, melted agar, and has 
the advantage of not rendering the media 
opaque. In some cases where no growth 
on the above media was obtained in the 
ovdinary way, a luxuriant growth was ob- 
tained by using a _ recent suggestion 
of reducing the oxygen tension in 
the culture tube by connecting directly 
to the planted tube, a heavily seeded agar 
slant of an active aerobe as B. subtilis. 
This method ean be earried out so easily 
and gives such good results, that it has 
been used as a routine procedure in our 
laboratory and may account for the fav- 
orable results obtained in isolating the 
organism from samples of old fluids. « It 
is important to plant the serum agar tubes 
quite heavily with the centrifugalized 
sediment. Any sediment remaining after 
planting is kept in the ineubator at 37° 
C until the results of the cultures are 
known. Growth may be slow, and may 
not appear during the first 24 hours. It 
is therefore advisable to continue ineu- 
bation for at least two days before dis- 
carding the tubes. 


Isolation of the Meningococcus from the 
Naso-Pharynx 

The importance of isolating the men- 
ingococeus in pure culture from the secre- 
tions of the naso-pharynx is at once ap- 
parem in dealing with suspected carriers. 
It is impossible to definitely establish the 
faet that an individual is a earrier with- 
out the isolation of the organism in pure 


Plates may be poured in the. 


or 


- 


—e 


i 
st 
e 
T 
g 
a 
| 
a 
a 
a 
e 
Ss 
a 
n 
t 
a 
( 
1 


culture, and the proving that the organism 
so obtained is a true meningococeus. 

Swabs should be carefully taken by one 
experienced in nose and throat work, and 
should not be entrusted to an assistant. 
The ‘‘West’’ tube was designed to meet 
the need for a swab which was safe- 
guarded from contamination by the 
acrobie bacteria of the saliva, and which 
could be used in the hands of a less ex- 
perienced person. This tube consists of 
a glass tube 1/3 of an inch in diameter 
and about six inches long, bent at one end 
at nearly a right angle. A copper wire 
carrying at one end a smoothed .cotton 
swab is inserted inside the tube. The 
swab is pulled well back within the tube 
and both ends plugged, before sterilizing. 
When ready for use, the plugs are re- 
moved and the tube inserted into the 
mouth. The swab is pushed forward and 
touches first one side and then the other 
side of the post-pharyngeal wall. The 
swab is then retracted within the tube and 
the tube withdrawn. The swab should at 
the earliest possible time be rubbed over 
the surface of a serum agar plate and in- 
eubated at 37° C. for 24 hours. The plates 
should then be removed and allowed to 
stand at room temperature for 12-24 
hours. It is advisable to ineubate the 
plates immediately after planting, as the 
organism rapidly dies, in contrast to its 
rather long life in spinal fluid. The ad- 
vantage of allowing the plates to remain 
at room temperature for some hours is 
that the non-pathogenic gram-negative 
eoeci continue to grow and give evidence 
in many eases of chromogenesis. It is 
difficult to differentiate many of these 
organisms from the true meningococeus at 
the end of twenty-four hours’ incubation 
on a serum agar plate. 

Briefly the gram-negative cocci occur- 
ing in the naso-pharynx may be grouped 
as follows: 


Meningococeus group. 

Micrococcus flavus group. 

Micrococcus catarrhalis. 

Chromogenic cocci. 

Microscopically all of these organisms 


are alike and all are gram-negative. 
Ordinarily, however, the colonies. of the 
micrococeus flavus group can be readily 
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distinguished in forty-eight hours by their 
characteristic chromogenesis. Subcultures 
are found to grow readily, some even at 
room temperature and on plain agar. A 
few strains however, very closely resemble 
the meningococeus culturally and may be 
differentiated by  &gglutation _ tests. 


Micrococeus catarrhalis can be fairly 
easily indentified off. The colonies are 
more opaque, sharply defined borders 


and subcultures grow fairly well at room 
temperature and on plain agar. 

Smears should be made of all suspicious 
colonies and gram-stained. If gram- 
negative, subeultures are made on both 
plain agar and serum agar and when ob- 
tained in pure culture, the organism ean 
be tested for its ability to ferment 
dextrose, maltose, saecharose and levu- 
lose. The meningocoeeus ferments either 
dextrose, or maltose, or both; the micro- 
eoccus flavus presentinge variable reac- 
tions usually fermenting saccharose and 
levulose, and the micrococecus catarrhalis 
having no action on any of these sugars. 

It has been definitely shown that men- 
ingococci are not immunologically similar 
but various strains fall into two well de- 
fined groups. Dopter. in 1909, dis- 
tinguished between the prevailing type or 
so-called ‘‘Regular’’ strain, and a second 
type, now known to be almost as common, 
which he named the Para-meningocoe- 
eus. There are, however, a considerable 
number of strains which do not fall into 
these two groups and are best spoken of 


as ‘‘Trregulars.’’ 


In our routine work, any gram-negative 
coceus which ferments saccharose or 
levulose is ruled out as a meningococeus. 
It is not possible, however, to rule out an 
organism which does not ferment, as be- 
ing micrococecus catarrhalis, as some 
strains of known meningocoecei ferment 
these sugars very feebly. Reliance there- 
fore, in the absolute identification must 
rest on agglutination tests. 

Microscopie agglutination is most 
commonly used, and the following is the 
technique as employed at the Rockefeller 
Institute. The culture on a serum agar 


slant is washed down with from 1% to 
3 ec. of an 8 per cent. salt solution, ae- 
An 
anti-meningocoecie 


cording to the amount of growth. 
active polyvalent 
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serum is used in thé following dilutions— 
1-50, 1-100 and 1-300. 
the serum dilution, .2 ¢.c. of emulsion of 
the culture is added. These tubes are 
incubated at 55° C. overnight (16 hours), 
together with suitable saline controls. 
The majority of the strains of true men- 
ingococci will agglutinate with this serum 
in a dilution of 1-100 within an hour and 


will probably show complete agglutina- - 


tion in 1-200 dilution or in higher dilu- 
tions at the end of the full period of in- 
cubation. Other gram-negative cocci wil! 
either not agglutinate at all, or not in 
dilutions greater than 1-50. Normal 
horse-serum controls are of value in deal- 
ing with occasional doubtful strains. This 
method necessitates the isolation of the 
organism in pure culture on an agar slant 
from the original plate and means not 
only a delay of at least 24 hours before 
definite information can be obtained, but 
renders the examination of suspected ear- 
riers extremely laborious. In order to 
obviate these difficulties, Krumwiede, of 
the Bureau of Laboratories, Department 


of Health. New York City, has proposed 
the application of his microseopic slide 
agglutination method which has proved 


so successful in rapidly identifying 


To each .8 @.e. of - 
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typhoid and paratyphoid earriers, as fol- 
lows: 

On a glass slide are placed a row of 
small drops of a 1-10 dilution of normal 
horse-serum, and below this a duplicate 
row of drops of a 1-10 dilution of a highly 
potent anti-serum. The growth from a 
suspected colony is taken up by a smail 
loop and rubbed first in the drop of 
normal serum and then in the drop of 
immune serum, without flaming the loop 
between. <A sufficiently large colony 
should be used in order to give a slight 
turbidity, or else very small drops should 
be used. This method seems most prom- 
ising for a rapid survey of suspicious 
colonies. The results can be read at 
onee, as agglutination is almost instan- 
taneous with true meningocoeci. Lf posi- 
tive, confirmation can be obtained by al- 
lowing the droplet to dry and gram- 
staining. The finding of a gram-negative 
coceus showing characteristie irregularity 
in size and intensity of staining, leaves 
little doubt as to the identity of the 
organisms, 

This advance is indeed weleomed, and 
if found to give reliable results will 
greatly facilitate the examination of sus- 
pected carriers. 
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The Influence of Mental Defectives on the 
Public Health 


Repori at Sixth Annual Congress Canadian Public Health Association, 
Ottawa, 27th September, 1917. 


By Helen McMurchy, M.D. 
Inspector of Feeble Minded for Ontario 


MONG all the great things on which 

A the Goddess of Public Health has 

set her heart, these are three: 

1. The maintenance of a satisfactory 
general standard for the community of 
water supply, food supply, housing: and 
disposal of sewage, garbage, dust, dirt, 
and other waste products. 

Or, community cleanliness and comfort. 

2. The protection of all people against 
preventable disease. 

Or, community health. 

3. The provision of means whereby 
human life and energy may be conserved, 
restored, and prolonged. 

Or, community reereation and rest. 

- What is the influence of mental de- 
fectives, if any, on these departments of 
publie health work? 

In discussing this we are not criticising 
mental defectives—we are criticising our- 
selves, beeause we permit and render pos- 
sible the presence of families of mental de- 
fectives in the community. Reference is 
not made here to those mentally defective 
persons who are cared for by their fami- 
lies. It is the neglected mental defect- 
ives who are a menace to public health. 

No argument is needed to show that 
mental defectives lower the standard of 
community eleanliness and comfort. 

Who live in the worst slums? Who 
make slums? Who cannot be taught the 
proper use of sanitary plumbing and other 
conveniences? Who are unable to or- 
ganize the work of a house so as to ar- 
range to use the different rooms properly. 
as kitchen, sitting-room or bed-room? Who 
fail in personal cleanliness, furnishing 
many eases of pediculosis? 

One answer to all these questions is: 
Mental defectives. 


As to preventable diseases—it is hard to 
prevent these in mental defectives. As a 
rule, their resistance to disease is slight. 
The immunity is slight. They are often 
‘‘earriers.’’ They cannot be taught to 
avoid infecting themselves, or to avoid in- 
fecting others. When they suffer from 
these diseases, they are very hard to eare 
for or cure. This is especially the case 
in tuberculosis. 

The case is still more serious with that 
group of preventable diseases ealled so- 
cial diseases — namely, soft chanere, 
syphilis and gonorrhoea. A _ powerful 
and uncontrolled factor in spreading these 
terrible scourges is the neglected feeble- 
minded girl and woman. We shall never 
eradicate these dreadful diseases from 
the community until we care for mental 
defectives as we ought. 

Community recreation may be provided 
for by open spaces, gardens, parks, play- 
grounds, shade trees, boulevards, walks, 
the beautifying of public and private . 
grounds and buildings, and in many 
other ways. 


To all these, mental defectives in the 
community sustain a negative relation. 
They are not able to enjoy them in any 
real sense—nor to take care of them—far 
less to plan or provide them. Neither © 
this nor any other of the duties and joys: 
of citizenship is anything to them—they 
cannot understand such things. The 
mental defective can never become in 
any real sense, a citizen. 

Summary: 
What, then, is the influence of mental ;. 
defectives on the public health? 
At best, it is a negative one. 
inevitably to lower the standard of pub-" 
lie health, to act as a bar to progress and 


It tends 
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a dead weight against the tendeney to 
improve and regenerate community life. 

At worst, it condemns us to the per- 
petual curse of that disease, the brand of 
which is as the brand of Cain—and yet— 
that brand is upon the forehead not only 
of the guilty but also of the innocent, 
through no fault of their own—and the 
unconscious agent, if infection—the link 
in the fatal chain—may be, and often is 
—a mentally defective person. 

Since, then, the influence of mental de- 
antagonistic to public health, what is our 
fectives in the community is negative or 
duty? 

1. Register all mental defectives. 

Medical officers of health have a con- 
fidential record of the name, address, 
age, etc., of anyone who has measles, or 
searlet fever. Why not make a confi- 
dential record of the name, address, age, 
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ete,. of all who suffer from mental de- 
feet? 

2. Mental defectives should be eared 
for. 

Patients suffering from smallpox and 
scarlet fever receive needed care — why 
not mental defeetives? This is not the 
time and place to deseribe what that 
needed care is in detail, but it should in- 
clude the protection of posterity from 
the curse of mental defect. 

The right to life and happiness is one 
thing, and the right to parenthood is an- 
other. 

Permanent care of mental defectives 
will prevent their becoming parents, and 
so protect posterity. 

3. This nation is largely built up by 
receiving citizens from other countries. 

We must not continue to receive men- 
tally defective immigrants. 


Organization of a Section on Infant and Child Welfare 
in the Canadian Public Health Association 


A T a well attended meeting held in 


the office of the general secretary 
Publie Health 
Association on November 29th, 1917, a 
section on Infant and Child Welfare was 


of the Canadian 


formed, with Dr. Alan Brown, of 425 
Avenue Road, Toronto, as convenor, and 
Dr. George E. Smith, 244 Bloor St. W., 
Toronto, as secretary. It is expected that 
one or two sessions of the Hamilton meet- 
ing of the Association, in May, will be 
given over to a discussion of, these im- 
portant subjects. The question of affilia- 
tion with the American Association for 
the reduction of infant mortality was 
diseussed and the Association may be 
asked to amend the constitution, as fol- 
lows, is also to be introduced at the next 
annual meeting: 

‘“‘That the constitution be amended so 


that local societies interested in. any 


branch of public health work, may affili- 
ate with the Canadian Public Health 
Association or any section thereof, on 
the payment of a fee of $5.00. This fee 
will permit of five members of the affili- 
ated organization being sent to Section or 
Association meetings.’’ 

Amongst those present at the meeting 
were: 

Dr. C. J. O. Hastings, president-elect of 
the American Public Health Association, 
and medical officer of health, Toronto; 
Lt.-Col. J. W. S. McCullough, chief officer 
of health, Toronto; Captain H. W. Hill, 
London, Ont.; Captain George D. Porter, 
Toronto; Dr. Alan Brown, Dr. Geo. Smith, 
Captain Gordon Bates, Dr. Helen Mac- 
Murchy, Dr. M. B. Whyte, Major J. G. 
Fitzgerald, Miss Eunice Dyke, and Miss 
Mary Power, all of Toronto. 
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Women’s Patrol Movement 


The following information on this subject is 
an abstract of material obtained from the Na- 
tional Union of Women Workers of Great Britain 
by the Sub-committee on Women’s Activities 
for No. 2 Military District, of which Mrs. L. A. 
Hamilton is convenor. A need for a movement 
of the same nature as the Women’s Patrol Move- 
ment of Great Britain exists in Canada, and it is 
expected that an organization of work of the 
same character will be begun soon. 


Few movements have made such pro 
gress in a short time as the Women’s 
Patrol Movement. It. has made its mark 
in Great Britain. Ireland, the Channel 
Islands, South Africa, New Zealand, and 
South Australia. In the last mentioned 
places the result has been the appoint- 
ment of women police; and this after 
barely two years of existence. 

Who and what are Women Patrols? 

They are not detectives, neither are 
they rescue workers; but they are friends 
of the girls. 

In the early days of the war, reports of 
the extraordinary wave of giddy excite- 
ment that had swept over the young girls 
of the country, were brought to the Na- 
tional Union of Women Workers of 
Great Britain and Ireland. After careful 
consideration this society decided to or- 
ganize ‘‘Women Patrols.”” analogous to 
‘*Special Constables.’’ 

The Home Seeretary and the Commis- 
sioner of Police both welcomed it and 
gave it official recognition. The latter 
also signs the patrol cards for the Metro- 
politan area; these cards authorize the 
police to give the patrols all necessary 
assistance, 

In the provinces they are signed by the 
chief constables. Lord Kitchener also 
gave his official recognition. 

The first step was to form an able and 
enthusiastic committee to. direct opera- 
tions with sympathetic and _ intelligent 
care. On it were represented all socie- 
ties interested in the welfare of girls and 
women. 

Able, zealous, enthusiastic organizers 
were selected and given a short training, 
so that they might have a clear and 
comprehensive view of the idea . aim and 


scope of the work as outlined by the 
N. U. W.-W. 

When women patrols are desired in 
any military centre, should a branch of 
the N. U. W. W. be there, it is expected to 
form a responsible patrol committee, if 
not, some lady interested in the question 
may do so. When the committee is ap- 
pointed, it proceeds to secure voluntary 
workers as patrols; an organizer is then 
sent to organise the work. 

The whole success of the movement de- 
pends on the faithfulness of these patrols, 
who must do repeated duty, oftentimes 
dull,. wearisome and monotonous. 

The qualifications desirable in a woman 
patrol— 

Tact and sympathy. 

Some previous experience of work 
among girls. 

Good health, and leisure to give not 
less than two hours at a time to the work. 

Patrols should be preferably between 
27 and 50 years of age, and are appointed 
subject to approval by the Women’s 
Patrol] Committee. 

Duties— 

To patrol on the beat assigned to them 
by the organizer. 

To make friends with the girls and gain 
their confidences. 

To warn girls who have been speaking 
to men on duty, or behaving unsuitably. 

To put the girls in touch with local so- 
cieties, clubs or classes. 

To observe and note anything bearing 
on the welfare and conduet of the girls. 

To report anything serious to their or- 
ganizer or patrol leader. 

To write a brief daily report. 

The patrols will work in couples, and 
each patrol, after a short training by the 
organizer, will be furnished with a guide 
book, an armlet, and a card signed by the 
chief constable for the district, instruet- 
ing the police to give her assistanee when 
desired. 

The period of each turn of duty is.two 
hours. 

They wear no uniform. but -have an 
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armlet of striped drill around the left 
arm, with the letters N. U. W. W. in red 
on a small black shield. 

The object of the work is to remove 
the girl from the danger zone, so it is no 
use to say ‘‘Go,’’ unless she is prepared 
to say “‘Come,’’ hence the necessity of 
elubs where the girl will be a weleomed 
guest. If there are no clubs within reach, 
then it is essential that such be formed. 

It has been found necessary to start 
not only girl’s clubs, but mixed clubs, 
where men and women are members. But 
there is ever the difficulty of knowing 
the membership and keeping it safe for 
the girls. 

The patrol leader is appointed by the 
local committee on the recommendation 
of the organizer, and works with it. The 
committee decides whether or not to ask 
the patrol leader to serve on it, or any 
of its sub-committees. 

Duties— 

1. To train patrols. 

2. To assign and place patrols on their 
beats. Inspecting their work and giving 


any special instructions which may be 


needed owing to special diffieulties—if 
necessary, to patrol with them. 

3. Hold regular weekly, fortnightly, 
or bi-monthly meetings for patrols. 

4. The patrol leader has charge of 
patrol outfits. 

5. The patrol leader must know all 
there is to be known of counter attrae- 
tions, available for girls; and keep patrols 
informed which are within easy reach of 
her beat. Also such places as _ hostels, 
ete., and refuges, shelters and rescue 
homes, for though patrols are not rescue 
workers, they should know where to get 
help for girls of all sorts. 

6. The patrol leader receives daily a re- 
port from the patrols, and from these and 
from other sources at her command, will 
complete a monthly report to be presented 
to the central and local committees. 

The gréat requisites for success are 
tact and discretion; absolute punctuality 
and reliability; sympathy and considera- 
tion; method and order in keeping 
registers of patrols, time tables, ete., good 
temper and patience, firmness and also 
cheerfulness. 
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Program of the Executive meetings to 
be arranged for by each association. 

Leading topies to include child welfare, 
the venereal problem, state health insur- 
ance, propaganda for reform (A.M.A.) 

MONDAY 

A.M.—Ontario health officers. 

,2 p.m.—Ontario health officers; Can- 
adian public health. 

8 p.m.—Ontario health officers; Can- 
adian public health. 


TUESDAY 


A.M.—Ontario health officers. 

2 p.m.—Ontario health officers; Can- 
adian public health. 

8 p.m.—Ontario health officers; Can- 
adian publie health. 

8.30 p.m.—Ontario Medical Association. 
(Committee of general purposes). 


WEDNESDAY 


A.M.—Canadian Association for the 
Prevention of Tuberculosis. Ontario 
health officers. (Lay program on tuber- 
culosis. ) 

Ontario Medical Association. (General 
business session). 

2.15 p.m.—Ontario Medical Association. 
The President’s address. 

2.30 p.m.—Canadian Association for 
Prevention of Tubereulosis. Professional 
symposium, 

8.00 p.m.—Ontario Medical Association. 
Canadian public health. General session. 
Canadian Medical Association. (The re- 
turned soldier problem.) 


A Canadian Medical Week in Hamilton 


Tentative draft of meetings, May 27 to June 1, 1918. 


THURSDAY 


A.M.—Ontario Medical Association. 
(Sections). 

2 p.m.—Ontario Medical Association. 
(General session). Canadian Medieal 
Association. 

8 p.m.—Ontario Medical Association. 
(General session). Canadian Medieal 
Association, 

General sessions to inelude addresses on 
surgery, medicine, obstetrics, ete., pedia- 
trics, eye, ear, nose, throat, and a sympo- 
sium on some important general practi- 
tioner’s problem. 


FRIDAY 


A.M.—Ontario Medieal Association. 
(Sections). 

2 p.m.—Ontario Medical Association. 
Canadian Medieal Association. (General 
session.) 

8 p.m.— Ontario Medical Association. 
(General session). Canadian Medieal 
Association. 

SATURDAY 


A.M.—Hamilton Clinical Day. Medi- 
cine (long ward). Surgery (operating 
room). Program arranged for by the 
Hamilton Medieal Society. 

Association meeting in Hamilton during 
the week May 27-June 1, 1918: 

Canadian Medical Association. 

Ontario Medical Association. 

Canadian Publie Health Association. 

Ontario Health Officers Association. 

Canadian Association for the Preven- 
tion of Tuberculosis. 

Hamilton Medieal Society. 


. 
2 
. 
~ 


The Sanitary Inspectors’ Association 
of Western Canada 


MANITOBA BRANCH SESSION 
1917-18 


Meetings held in Winnipeg City Hall 
first and third Saturday of each month, 
from 12 noon to 1 p.m. 

1917— 

Nov. 3—Dr. A. J. Douglas, medical 
health officer, City of Winnipeg. Address 
to members. 

Nov. 17—William Bruce, Esq., archi- 
tect. Defects in construction of modern 
tenements. 

Dee. 1—Dr. M. S. Fraser, epidemiolo- 
gist, Provincial Board of Health. Lecture. 

Dee. 15—W. R. Ingram, Esq., manager, 
Swift Canadian Company. The uses and 
necessity of cold storage. 

1918— 

Jan. 5—Dr. C. M. Clare. 
(in relation to). 

Jan. 19—Dr. W. Clarence Morden. 
Condition of the mouth with reference to 
personal health. 

Feb. 2—Dr. Gordon Bell, chairman of 
the Provincial Board of Health. Vaccines. 

Feb. 16—E. McGrath, Esq., secretary, 
Bureau of Labor. Methods of inspection 
of industrial establishments. 

March 2—Dr. W. J. 
bacteriologist. 
tion of bacteria. 

Mareh 16—Major F. J. Billiarde, Pro- 
vincial superintendent and magistrate of 


Juvenile Court. Conservation of child- 
hood. 


Light, health 


Sharman, city 
Microscopie demonstra- 


MONTHLY JOTTINGS 


The members of the Manitoba branch 
are looking forward to a pleasant and in- 
structive session. 

* ae * 

The thanks of the members are due to 

His Worship the Mayor of the City of 


Winnipeg, for the use of the Board of 
Control room in the City Hall, for the 
meetings of the Manitoba Branch. 

* * 

Some of the best professional talent has 
been seeured, as evidenced by the pub- 
lished syllabus for the session 1917-1918. 

* * * 

It is intended to invite the public, or 
any of the public who might be interested 
in health matters, to attend the lectures. 

* * * 

The sy!labus embraces a wide range of 
subjects of public interest, and it is hoped 
that not only will every member of the 
Manitoba Branch avail himself of the op- 
portunity of attending the lectures, but 
that a fair representation of the general 
publie will also accept the invitation to 
spend a very profitable hour on the first 
and third Saturday noon hours in each 
month of the session. 

* * * 

Other meetings of the Branch will be 
held from time to time at the eall of the 
vice-president, Mr. A. Rigby. 

* * * 

The Exeeutive would be glad to re- 
ceive a copy of the syllabus of all the 
other Branches of our Association, so that 
it may be forwarded to The Journal for 
publication in our jottings column. 

*% * * 

We regret to note that no information 
regarding one of our Winnipeg members, 
Corp. E. J. Saville, has been received. 
Corp. Saville was reported as missing, 
several months ago. 

* * * 

Secretaries of the various branches are 
requested to forward to the secretary of 
the Association, the names of any of our 
members who may enlist or have enlisted 
since our convention at Regina, so that 
such names may be inscribed on the honor 
roll of the Association. 
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Editorial 


MEDICAL WEEK IN HAMILTON 


The announcement on another page, of 
a medical week in Hamilton, to last from 
Monday, May 27th, to Saturday, June 1st, 
will be of interest to all readers of The 
Public Health Journal. On this occasion, 
the Ontario Health Officers’ Association. 
the Canadian Public Health Association, 
the Ontario Medical Association, the Can- 
adian Medical Association, and the Can- 
adian Association for the Prevention of 
Tuberculosis, are all to meet. Because 
of the essential unity of purpose of all of 
these organizations, much good should re- 
sult. Problems of great national im- 
portance will be discussed, and without a 
doubt decisions will be arrived at which 
will be of the greatest value to the au- 
thorities in working out the many war 
and post-war conditions which will arise. 

Compulsory health insurance, venereal 
diseases, and infant mortality, are ex- 
amples of important subjects which seem 
to have sprung suddenly into the public 
eye. It is to be hoped that much time 
will be devoted to the discussion of such 
vital questions, and with a characteristic- 
ally energetic committee at work in Ham- 
ilton, doubtless such will be the ease. Con- 
struction is to be the watchword in these 
days of worldwide destruction, and from 
the forthcoming week of co-operative ef- 
fort we will look for big things. 


A FEDERAL DEPARTMENT OF 
PUBLIC HEALTH 


Since the absolute necessity for the 
establishment of a Federal Department of 
Public Health was clearly recognized a 
number of years ago, not one single argu- 
ment has been advanced against the pro- 
posal. It is practically certain there- 
fore that the need exists and is recog- 
nized. Can this project wait because of 
the war? Is it much less urgent than 
other matters not bearing on the war 
which will receive governmental consid- 
eration within the next year? Emphati- 
eally no! The war itself is one of the 
most urgent reasons for early action, and 
no measures, other than those dealing 


with the vigorous prosecution of the war, 
are more urgent than this question of the 
establishment of a Federal Department of 
Publie Health. Our men at the front 
must be reinforced and our men, women 
and children at home must receive the 
benefits, rightly theirs, which they would 
receive with a broadly organized national 
department of health. 

Pledge your parliamentary candidate 
to support this most necessary measure 
when it comes up for consideration! 


HEALTH INSURANCE AND IDEALS 


Professor Irving Fisher in his address 
on health insurance to the Toronto 
Academy of Medicine on November 6th 
struck a note of optimism and hope. One 
is likely to expect in an address to medi- 
cal men on this subject some attempt to 
explain away the arguments based on self- 
interest which are likely to be raised in an 
obviously interested group. Professor 
Fisher’s address was nothing of the sort. 

His thesis was simply that nature ex- 
pected man to live a natural life—that she 
looked to him to work, for the joy of 
working; to play, because play is part of 
every man’s life; to build up a normal 
home—in brief, to live normally and fully. 
That such ends ean not be achieved by 
our present methods of social organiza- 
tion when illness may easily mean debt, 
poverty and all that fall in their train, 
was his main argument. 

The speech was an appeal to an audi- 
ence whose members Professor Fisher as- 
sumed were already moved by the new 
passion engendered partly by the war; 
perhaps partly by a more widespread 
realization of the possibilities for happi- 
ness or misery in modern life. No nation 
is worth while whose average citizen is 
mentally or physically unfit. No world 
ean count where bickerings for private 
profit are placed ahead of the health and 
happiness of the average individual. 
These latter are the basic ideals which 
give impetus to the health imsurance 
movement, They and they only can make 
it worthy of support. 
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Book Reviews 


The Battle With Tuberculosis, and How 
to Win It—By D. Macdougall King, M.B. 
J. B. Lippineott Company, Philadelphia 
and London. 1917. 

This frank statement on the cover of 
this volume gives its raison d’etre, ‘‘a 
book for the patient and his friends.” 
The author, Dr King, was graduated from 
the faculty of medicine in the University 
of Toronto, with the Class of 1902. He 
was a practising physician in the eity of 
Ottawa when stricken with an acute 
variety of pulmonary tuberculosis, mani- 
festing itself after an attack of influenza, 
complicated by double pneumonia. This 
enforced a complete confinement to bed 
for over two years, but at the time of the 
eompilation of this book, and just four 
years after the disease made its appear- 
ance, the author is able to write these 
encouraging words, ‘‘the disease has be- 
come so quiescent as to permit of a 


limited amount of work, and life would 
seem to hold for the writer the prospect 
of years of personal happiness and also of 
service to his fellow-sufferers.’’ The 
pages are written in the style and with 
the coloring of a great conquering gen- 
eral pushing back the invading hordes of a 
powerful enemy. The language is that 
of the field of battle, and of the fortified 
positions gained after great struggle. No 
other sufferer could have a more gigantie 
undertaking than Dr. King in his fight 
against tuberculosis. He has had ocea- 
sion during his enforeed retirement to 
meet many fellow-sufferers, and has been 
enabled to glimpse their viewpoint. His 
book is scientific. accurate, sympathetic. 
readable, persuasive. and withal, dog- 
matic. What more need be said about a 
volume that should be in the hands of 
every victim of what is commonly ealled, 
the Great White Plague? 


Correspondence 


November 5, 1917. 
To the Editor of The Publie Health 
Journal: ‘ 

Sir—I note with pleasure, your edi- 
torial in the October Health Journal, re- 
garding.a Federal Department of Health. 
This seems at the present moment a most 
important matter, and I trust that you 
will have great success in any campaign 
you advance. 


The National Council of Women have 
already petitioned the Government in 
this regard—so that vou will get the sup- 
port of organized women, and I hope, of 
many other members of the community. 


Believe me, with good wishes, 
Yours truly, 
CONSTANCE E. HAMILTON. 
(Mrs. L. A.) 
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